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Dr, Bell 
ri eet 
é. 7, L, ¥ lo ele£a ee STATE DEPARTMENT OF HEALTH (} Yong 


2411 N. Charles Street, Baltimore 
DEPUTY MEDICAL EXAM. CERTIFICATE OF DEATH Reg. Dist. NO... BOB cscs 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNT’ STAT 
¥ a i nz ton MARYLAND Hie a shine 


CITY (If outaide corporate limita, write RURAL and ] LENGTH OF STAY CITY (it eee corporate limite, write RURAL and give nearest town) 


Sect” REEF a town rem, | Bex Hagerstown 


HOSPITAL OR STRE! (If rural, give location) 


ET SNRess 535 W. Churagh St. ADDRESS 535 W. Church St. 


3. NAME OF First) Middle) ‘Last a. DATE Mt 
DECEASED 2 i heed (Month) (Day) (Year) 


(Typeor Pant) ROBERT HENSON ALDER Stara Sept. 14, 51 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. yy OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre. 


Male White Wispectyy MET PLES. 4 /VE/. 885 66 be Months | ays aoe | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. eke are (State or foreign country) | 12, Cimzen oF WHAT 


done ducing Povey Meda giect life, even If retired) ] InpusTRY, COUNTRY? USA 
“73. FATHER’S NAME 14. meat MAIDEN NAME 


James Alder | No Record 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17, INFORMANT AND ADDRESS 


ee Ce [tyes emer or dato | 215-182-1272 | Mes Mary E, Alder, Hegerstown Nd. 


18. MEDICAL CERTIFICATION 
Inytarval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTa 


Immediate cause @...Chronic myoc - sie Se eee ea 


ted, / Antecedent cause(s) 
Diseases or conditions, lfany,  (b)———.... 
giving rise to the above cause 
/\~ atating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not A ios j 
related to the disease oF conditlon causing death. Arteriosclerosis, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY? 
(Family phytician out of town - patient aeaa on arrival No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) : 
HOMICIDE JURY 


TIME (Bfoatb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work O 


22. I hereby certify that I attended the deceased from... 14. wp AOR ccs that I last saw the deceased 
— 


alive on. Ae | ee ae Pi .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


M. D. Hagerstown, Maryland Sept.14,1951. 
23. eee Cigeetty) IN ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y Re Comets -y aiers town Md, 
7a OG. Ee 24. FUNERAL DIRECTOR ADDRESS. 
fEAFETN 4 Andrew K, Coffran Hagerstown, M 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 
ally important. Physicians: please write the causes of death clearly and legibly. ——_____ 


s 
(<1- 


PLEASE WRITE PLAINLY, 


age 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH G208 


2411 N. Charles Street, Baltimore Dr Robt ,ampbell 
CERTIFICATE OF DEATH Reg. Dist. No... OB eccnsccsen 
TT PLACE OF DEATH: ee Lil RESIDENCE (HOME) OF DECEASED- 
Cc 
OWES h in gion MARYLAND stpre ary Land Wash sca bern 
CITY ps outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
0 givo potent te cha $ in_ this place) OR H a 
TOWN rstown irs TOWN gerstown 
TEER SS on OBR de il 
Re eR 1008 Columbia Road 
3. NAME OF Fit Middle) . 
DECEASED woe eau) ast) | 4 DATE (Month) ay) (Year) 
(Type or Print) AL BER’ STANLEY BROWN DEATH Sept ] 1251 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTII 9. AGE fast birthday | Tf under L year Me bre. 
WIDOWED, DIYORGED, 
Male White (Boeebey May 29 1899 5 sat | Bros | ora 


married May 29 1899 | 52 yn |Mom| Per [Her] Mio 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forei: ts af 
ore d mogt of working life, event retired) | INDUSTRY | : oa. | i maar ae 2 
: 8 Ma ugi™ 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
David Brown Sarah Lymn 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, ng, or unknown) | (It yes, give war or dates of 
No. jeervice) —— ’ 
. 18. MEDICAL CERTIFICATION a on 


Um) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagers town Md. ONSET AND DEATH 


J =_ 


Immediate cause (ee 


yf 4 0, i Antecedent cause(s) 


Diseases or conditions, if any,  (b)..—........... 

giving rive to the above cause 

stating the underlying cause last 
Va Se 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. A245 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, eee (CITY OR TOWN) (COUNTY. (STATE 
SUICIDE OF — office bldg., ete.) y é 2 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) wee OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work ‘At work ( 


22. I hereby certify that I attended the deceased from. feey 19.90, £0. ftdanin 19.0.6 that I last saw the deceased 
alive on. ji e ( and that deee occurred at... 33d y ty, m., from the causes and on the date stated above. 
Tr 


SIGNAFU! alate or, title) WoO ae DATE SIGNED 
Wo 


23. pee obsd Ws Lae Ccenaac "ea OF CEMETERY OR CREM. Gi ‘ORY 
y, 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 09204 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ny. bin 


— 


ted, 


“|. PLAGE OF DEAT 2. oak RESIDENCE (HOME) OF DECEASED- 


COUNTY 
MARYLAND. 
CITY (If outside corps limite, write RURAL and | LENGTH OF STAY CITY (If outaid¢ gorpornte limite, write RURAL’and give nearest town) 
OR givo near, wo, this piace) OR ; 
TOWN if TOWN 


——— ke 
HOSPITAL OR STREE’ 0 : Toca 
INSTITUTION OR ADDRESS (tf rural, give location) a 
STREET ADDRESS 


3. NAME OF ¢ 4. DATE Month) ) a 
DECEASED a ae Bon ) (Day; (Year) 
(Type or Print) 


= § e 


tion carefully. The correct age 


7. LE, MARRIED, 0 a Tr 

= M ED, p 9. AGE last birthday | If under 1 If und “i 

WIDOWED. DIVORCED - vd Months i ens 1 xa 
(Specify) 379 f o . | | 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS On r 11. BIRTHPLACE (State or foreign country) 12, Civmzen or Weat 


done during =y of working life, evon If retired) | InpustRY HH = g COMETS ] 
“73. FATHER'S NAME . | 14. MOTHE. wag . . 
13. Was Decraseo Ever IN U.S. ARMED Forces? (Y6. SoctaL Secyniry No. 17. INFORMANT? AND. RESS 
(Yes, no, or unknawn) Mibefe yes, aive war or dates of | 
ba ade service) enh HosgLed edad 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ae DEATH 


tem of informa 


Supply every i 
ysicians: please write the causes of death clearly and legibly. 


Immediate cause 


7 7 Antecedent cause (s) 
trast or conditions, if any, (b) -— 0... 

giving rise to the above cause 
BE) stating the underlying cause laut, 


(c) 

I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT ‘Gpeelty) BLACE (Home, fatm, factory, street, (CITY OR TOWN) (COUNTY) GTA’ 
SUICIDE office bldg., ete.) 
HOMICIDE. PNuRY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TioW DID INJURY OCCUR? 
OF jie at Not While 
INJURY Work in} At work 


e) 
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WITH UNFADING INK. 


ially important. Ph; 


1s especi: 


22. I hereby certify that I attended the deceased from AG... 957, to en. Af, 19.5./., that I last saw the deceased 


alive on. defies 3, 195;/.., and that death occurtéd at..cos. ‘AS Btn. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09210 
2411 N. Charles Street, Baltimore 


=> 
CERTIFICATE OF DEATH Reg. Dist. NIP 


ee a eee eee ee 
1, PLACE OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE 

MARYLAND PEUNEY, Lilet. 
CITY (if outside corp ita, write RURAlyand Be) TH OF STAY CITY (iro ‘orporate Hmits, write RURAL and give neatpat town) 
OR gi Hides pe piace) OR Z 
TOWN Ss 2 gee * TOWN 

STREE’ 


age 


1 
4s 


HOSPITAL OR 


ve locatign) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS Lictuca Pond “ Yared om 


- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


3. NAME OF 4, DATE ‘Mont! 
NAME OF Pe (Month) (Day) (Year) 
(Type or Print) DEATH = Pad #4 1957 
6. SEX 6. COLOR OF RACE | 7. SINGLW? MARR) i OF BIRTH 9, AGE last birthday | I under 1 if under 24 bre. 
we CED, -/ § 2 


Months | ari 


Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give ‘dad of work i .. KIND OK/BUSINESS OR | 11. wee or forgign country) 12. Cimzen op Waat 
loge di of working fife, even if retired) ee nw R. | Country? 
G | SG 
13. FATHER’S raghe | 14. MOTHER® 


MAIDEN OE, 2 , / 
15. Was Decgasep Ever ae S. en Bee Forces? , ¥ 


z 
z 
yo 18. SociaL S#curiry No. 17. INFORM. DDRESS 
Bt (Yes, no, or unknown) [gatyes etn re Aates of | y s FS nie be Lt We 
* 18. MEDICAL CERTIFICATIO, 
a I. DISEASES OR CONDITIONS DIRECTLY LEANING TO DEAT@ Can ue ee 
z TWO - Mw | AN? 
a Immediate cause @ NOL Seren) YL dew 
| / oT a Antecedent cause(s) 
Diseases or conditiona, ifany,  (b).o2.. ca ; ee Bante TF res eae ny =< i 

g giving rise to the above cause 
ES |, 1 station the underlying cause fast 
i ©) 
s Il. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 

related to the disease or condition causing death, 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2. ACCIDENT Gpeeify) PLACE (Home, farm, tnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office bidg,, ete.) 

HOMICIDE fNguR 

TIME (Month) (Day) (Year) (Hour) TSOURY OCCURRED TOW DID INJURY OCCURT 

oF White at _ Not While | 

INJURY CO At work 


22. I hereby certify that I attended the deceased fromsa at, St. that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


le and that death occurred at.. 


alive ond from the causes and on the date stated above. 
SIGNATU () | (Degree or title) \ DATE SIGNED 
QO 
Pa cans DUN AINS@A DUR, v ~B-S, 
BURIAL. ee eas (72 ; | oD) METERY OR a MATORY LOG ATION (City] town, or county) Ps, ) 
LLAALA é i ef <a IE, 


5 Vue = 38 , = a FONERD ATI oR ; 66 
V3 pa] CLG a Sth ff nthe 2s {es fou tere 
/ 


. Supply every item of information carefully. The corre 


3 please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


sicians 


jally important. Phy: 


is especi 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“T REACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED" 
Washington MARYLAND Maryland Wash, 
aa at outside Sompnane limits, write RURAL and Ce oo ad Ge (if outside corporate limits, write RURAL and give nearest town) 
Oa] 101 in ace} 
TOWN © > ares "Sharps burg ke TOWN Sharpsburg 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
(oS ee EE ee 
S NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
(Type or Print) John Lamont Callahan DEATH Sept 21 isl 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lant birthday | If under I tf es hra. 


White wipoweMeeHee | 9/28/1888 6k Ss 


10b. KIND OF BUSINESS OF | i. aie (State or foreign country) 
USTRY, 


Months | ay 


Hours | Min. 


12, Crnizen or Wat 
CountRy? 


s 


| 14, MOTHER'S MAIDEN NAME 


Michael Callahan Bridget. Ryan 
15. Was Decsasep Ever IN U.S. ARMED Forces? | 16, SociaL Smcurity No. V7. INFORMANT AND ADDRESS 
agg oso digs eve ware dtesot 59 95-9996 | Sirs, Nenaugh Callahen 


jservice) 
18. MEDICAL ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


XK Antecedent cause(s) 
Diseases or conditions, if any, 
a ~ giving rise to the above cause 


stating the underlying cause last 


\ 


fc) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 3 

HOMICIDE INJURY E 

TIME (Month) (Day) (Year) (Hour) ae Cee | HOW DID INJURY OCCUR? 

While at ot 
INJURY m, Work 0 At work 


22. I hereby certify that I attended the deceased from..ARCan. , that I iast saw the deceased 


bf 
alive on. Abyfek.2.0.", 19¥7/., and that death occurred at. AL 45P m., from the causes and on the date stated above. 
SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 


Ch A Print B In. A. 


RIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ED y? 


Sharpsburg, Md 
24. FUNERAL DIRECTOR ADDRESS 


T 
4 sigantt | Ce J a + R, I, Earnshaw-Keedysville, Md 


o 
z 
z 
a 
a 
mo 
8 
3 
io) 
E 
4 
a 
nn 
> 
fa 
g 
S 
E 
3 
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: please ee ke the causes of death clearly and legibly. 


clans 


WITH epee INK. Supply every item of information carefully. The correct age 
bysi < 


is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.t 


“) PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY we ai 4 STATE 
Washington MARYLAND Maryland 
Cee (If outside corporete mits, write RURAL and LENGTH OF STAY out (IE outside corporate limita, write RURAL and give nearest town) 


give nearest town, (in Bay place) 
TOWN, noarps burg Mel TOWN Sharpshurg iid RR ) #L 
HOSPITAL a “vis rd (if rural, give iocation) 
Rkher woonves Dharpsburg wid RED #¥ ADDRESS Sharpsburg Md RFD #2 


3. NAME OF (First) (Middle) (Laat) | 4, DATE (Month) (Day) (Year) 


DECEAS! 


(ipecrtiny) Hobert Lee Campbell Death Sept. £7 1951 1 
& SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under | year |If{ under 24 hr. 
j | WIDOWERIROWER: May £1 1874 TT -yrvalemel| ae eee | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businass on | 11, BIRTHPLACE (State or foreign country) | 12. Citizen op Wuat 


e ea periie most of ong even ped InvustrY Lime Co ‘ Yerrowsburg id . Counter S A 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


J ; Myrtle Eeston 
15. Was Decrasep Ever In U.S. ABMED FORCES? | 16. SocIAL SecuRITY No. 17, INFORMANT AND ADDRESS Shar Sbur a 
(Yea, 20, or unknown) | Ut yex give par ot dates of Uebel: Cheb elaine ie Durg 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause »...._ Coronary Occlusion... 
Y2o0, | Antecedent cause(s) Ga rai gc 


‘Iseasee or conditions, if any, (b)__ 
giving rise to the above cause 


4 @- stating the underlying cause last 
fc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (ity OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 
INJURY. ™, 


Wok O At work 
22. I hereby certify that I attended the deceased from.... Sais. to. 9/27/51, 19........, that I last saw the deceased 


alive on. 9/24/51, 19; , and that death occurred at.. sm., from the causes and on the date stated above. 
RE (Degree or titie) DATE SIGNED 


g ieee eae i Ms. Ds. Bo 
35. BURL. (CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county’ Btatey 
Buriet ep 1s Ucust. Grove Locust Grove Maryland 
ADDRESS 


DATE RECD BY LOCAL | RF SIGNAT 24, FUNERAL DIRECTOR 
pe (gpe—-| Albert Leaf Williamsport Maryland 


TOW DID INJURY OCCUR? 


C 


ee 


tem of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly ——_—_—" 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Ais 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 992 13 
« t 


2411 N. Charles Street, Baltimore Dr Hocklander 
CERTIFICATE OF DEATH Reg. Dist. No. 
ate PLAGE OF DEATI- 2 USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND Maryland Washrn ton 
CITY Af ouaide’cérporate Thalia, waite RURAL end ™ age poe GITY Ut outelde corporate Wunite, write RURAL and give neareat town) 
vO my WY 
Town © “EE Rs tows 8 Uje kis Town Hager 
HOSPITAL OR STREET (if rural, give location 
INSTITUTION OR ADDR 
STREET ADDRESS 41] CO. 
3. NAME OF (Fires (tiddie) (ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) NETTIE KNABLE (e DEATH §& 19 
BO SEX & COLOR OR RACE | 7, SINGLE, MARRIED: & DATE OF BIRTH ] 9. AGE last birthday | It under I [under 24 bre. 
WID , DIVORCED, 65 Months | Days | Hours | Min, 
A White Si ym. 
10a, USUAL OCCUPATION (Givo kind of work 


1b. Kine or BusINEss oR | 11. BIRTHPLACE (State or foreign country) 12, Crmizen op WHat 
aes during of working tife, even If retired) nn. 


x? 
ougewi te ses Wh ome MeConnel sburg Pa. esr 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Paul _Knghie __No RBRcord 
15. Was DECKASED 'S. ArMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
te ¢ 0, or unknown) es yes, give war or dates of | 
i “Ne service) Eateed None Ej lwood Mi carbsugh 


18. MEDICAL CERTIFICATION = 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--- ine QA EC) BV mA, SF CAM CA. 
V/, Antecedent cause(s) 


Diseasea or conditions, if any, —(b)--_........ eee ee eas 
giving rise to the above cause 
uU¢ F atating the underlying cause jast_ 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or conditlon causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ls 20. AUTOPSY? 


“H-ACEIDENT —— isin) FRO ies em, aie Ton oom roomy Stay 


21. ACCIDENT Specify) LACE (Home, farm, factory, atreet, (COUNTY) (STATE) 
SUICIDE OF pgtice Bide. ete.) 
HOMICIDE INJUR’ : 
TIMB (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
0 | Wa float Not While | 
INJURY Work O At work O 
2. I hereby certify that I attended the deceased from.., ‘ane , 19.501, to.. Ve 1¢ Af, 19.).J., that I last saw the deceased 


alive on.../. b Lib... 19...$.), and that death occurred at.. 2s [= A: ee from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


. Ars 


23, Poors eet DATE THEREOF | NAME OF CEMETERY OR CR! LOCATION (City, town, or count; (State) 
B Gpeeity) | 9-20- Hagerstown 
SD. LOCAL | REG Pipe DOn/ tk 20 FI RECTOR ADDRESS 
ZOAFS| il a ndrew K. Coffman Hagers tonnMé 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OP DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY OUNT: 


. STATE 
Ji MARYLAND 


CITY [sit outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
oN givo it town) is place) OR 


OWN, fagerstown YVSe TOWN Hagerstown 
HOSMTRAT OR So 


INSTITUTION OR Saas Gf rural, give focation) 
STREET ADDRESS outh Potomac Street South Potomac Street 
3. NAME OF (First) (Middie) (Last) | 4. ees (Month) (Day) (Year) 


SED 
~ fiype or Print) John DEATH Sept. 51 


6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE iast hirthday | If under eee If under 24 hra, 


Malle White wpeuyaueree | 195 7884 alee | 


10a, USUAL OCCUPATION (Give kind of work | 1. eo a uA (State or foreign country) | 12. CITIZEN op WHAT 


,Counrrry? 
Canada _ 
14. MOTHER'S MAIDEN NAME 


se NN A | Mary Heist 


15. Was Deceasep Ever IN U.S. AnmeD Forces? | 16, Soctan Securrry No. | 17. INFORMANT AND ADDRESS 


(Yes, ni unknown) | (If yes, glve war or dates of 
“No Ioervtces NONE Conner, Hagerstown, Md. 
I8. MEDICAL CERTIFICATION L 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


ie correct age 
sy 


2 
g 
a 
Br 
E 
S 
3 
= 
3 
€ 
ie 
iy 
g 
5 
® 
c=} 
a 
a. 
3 
a 


Immediate cause (@)..-. 
el, | 4 Antecedent cause(s) 


Diseaaos or conditions, tf any, (b) ve... 
giving rise to the above cause 
1ad- 


yaa ) 
MARGIN-RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. 


atating the underlying cause iast_ 


(ce) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


at. ACCIDENT ‘GSpecify) BLACE (Home, farm, feciary, wtreet, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., 
HOMICIDE Purury i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oO oat Not White 
INJURY “Work At ike 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Rel A to.. ar... Z 19S0., that I last saw the deceased 


 b.3 fd Vea the causes and on the date stated above. 
DATE SIGNED 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH C9275 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 7.2.2... 


1. PLAGE OF "TABHTNGTON * STATE MARYLAND en Cou WASHINGTON 


MARYLAND 


iis If outsids NT av RURAL and | LENGTH OF ST. eg «It URAL and 
voto ROE aig Dh e TT ‘an Be ip ieee) ous FSA ST Ete and give nearest town) 


5. TOWN 


HOSPITAL OR STREET rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


SSS SS ee SS 
3 Nan are (First) (Last) | 4. ee Sep Bey dag 8 
ype or Se OF ny Ob Is a Ol 
9. AGE last birthday ee ear jifunder 24 bra. 


formation carefully. The correct uge 


in 


done durin; 


“JONES ESHLEMAN [OER Y VAP SLER 


15. Was DeckaseD Ever In U.S. ARMED FoRcus? | 16. SociaL Security No. 17. INFORMANT MAUGANSVILLE — 
(Yea, noppgyaknown) | (Ii yes give war or dates of NONE MRS. MENNO MARTIN MD 


lser vice) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII a ONsET AND DEATH 
_Arteri (0) sclerotic <haperobaes heart dise 5yrs 
Immediate cause (a)... = Ea stn dg ge en. hg. 


MLd.2 / Antecedent cause(s) conges ti ive myoce rd al he ea “ fe i cue 
Diseases or conditions, any, — (b)..0 oe e. reer cee 
giving rise to the above cause we 

q oe stating the underlying cause last 
fo) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE Wore 19b. MAJOR FINDINGS OF OPERATION 


27. EXTERNAL OA S PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) 
PRIMARY [jor COW | | OF office hidg., ete.) 
CAUSE OF DEAT INJURY 

TIME (Month) ear) (Hour) l INJURY OCCURRED 


F While at Not while 
INJURY. m. work J at work 
22. I certify thot I took ope remains described above, held an Autopsy LT, Inspection Inquiry 1) thereon and from the evidence 


item of 


i 


pply every 


MARGIN RESERVED FOR BINDING 
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obtained by said Autopsy, [xSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: mater oe causes (GY accident [], suicide (], homicide C], undetermined CT]. 
RE ere or 93 ADDRESS DATE SIGNED 


ly WD ear. co. wa TABTStOMe. Dag. $7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...3Q2, 


“T. PLACE OF DEATH: 2 pid 4 RESIDENCE (110ME) OF DECEASED: 


U COUNTY 
¥ Bing ton MARYLAND Wy; 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ee {If outside corporate limits, write RURAL &nd give ne town) 


es, tivo neprest $2 5 town Gpepbiny ns? See Hagerstown 


}Q9 
Dr Lusby N9216 


HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 18 South Cannon A 
“3. NAME OF ~—_(Firet) (Middle) (ast) 4. DATE Month D: 
DECEASED | (Month) (Day) ee 
(Type or Print) MA ANN DEATH S@ 


6. SEX 6 COLOR OR RACE | ET Pere EUROS: | 8. DATE OF BIRTH 9. AGE last birthday ue SoS i aad funder 5 re. 
A o Lit e 
Female White “Shaw Aug 8 1871 | 80 ym cot loa ep 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass or | 11. BIRTHPLACE (State or foreign country) a! Cimzan op WHAT 
sooe ete most of working life, even if retired) USTRY 1 | Y? 


13. FATHER'S NAME | 14. MO!’ RS MAI NAME 


Samuel _Rerger Miller 
15. Was Decrasep Ever In U. RMED FORCES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


¢ no, of unknown) | (If yes, give war or dates of N M 


jeervice) 
18. MEDICAL CERTIFICATION O. O8 anon A ve 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _—* town pee nine ONSET AND DEATE 
immediate cause whine a dina celenitie. Caraba vaacubyy. £4 on Loye aa 
Geer. (abe cause(s) iwelh 
La Pas eg 


Diseases or conditions, if any, 
giving rise to the above cause 
93 stating the underlying cause lact, 
(eo) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF QPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT yu” PLACE (Home, farm, factory, po {CITY OR TOWN) (COUNTY) (STATE) 


ply every item of information carefully. The correct age 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


jlo at Not While 
Work O  Atwork 


TIME (Month) (Day) (Year) (Hour) © | a sevens OCCURRED | HOW DID INJURY OCCUR? 
OF 
INJURY. 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


, and that death occurred at. a. BOL m. from the causes and on the date stated above. 


FED. (tn ADDR) 
7 €ayen 


ALS 
y | 


7 } 
eL 


VS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLAGE OF DEATIC- 
COUNTY 
MARYLAND 


CITY (If outside LENGTH OF STAY CITY (if outside 
eee give ni (in this place) OR 


HOSEA OR STREET 
INSTITUTION 0 = ADDRESS 
STREET ADDRE a 


3. NAME OF i (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED , oF 
(Type or Print) Stella vi ffendafér~ DEATH Se pr. 1937 
SE & COLOR Of RACE [ "wipoweb. DhOKckp $. DATE OF BIRTH I's AGE lant birthday] Uf undar i year [Under 24 bre, 
Zz coketee (Speci) ed /0-021—- (88 / ee el ee 


10a. USUAL Pe ere AG A elt of ree ibs KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign courftry) 12. CrvizmN or WHat 
done during E mat al perge ife, even if re ) USTRY M eCoy! s F erry, | Y? re 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Debrow | Virginia Moore 


15. Was Drceasen Ever IN U.S. ARMED Forces? | 16. SocIAL Smcunity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes give war or dates of NE fendafer 
jeervice) 


18. MEDICAL CERTIFICATION 
Invue Berwee: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


Immediate cause Oe 
Y22, / Antecedent cause (s) 


Diseasce or conditions, if any, (b)............ 
ziving rise to the above caure 
\ stating the underlying cause lact, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


182. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_— 
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hysicians: please write the causes of death clearly and legibly. 


rtan 


impo’ 


SUICIDE OF office bl 
HOMICIDE INJUR’ 
Ate (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT WO PLACE ‘eftce biden es Ge (esc © street, : (CITY OR TOWN) 


- ile at Not Whiie 
INJURY mm Work inj At work 


pecially 


22. I hereby certify that I attended the deceased frowv/A+y. he ae. 1927, that I last saw the deceased 


Jo .. 4 
d at. ae .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS v4 / oy Q. vz Df DATE SIGNED 


iets MD 


23. pO ieee’ DATE PION | DATE THERHOF 3 tae C OF CEMETERY OR CREMA' 
‘ Bore Hill Ch adel 


Is eg) 


e®e (ay 
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ly. 


is especially important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Dr Keadle 


CERTIFICATE OF DEATH Reg. Dist. No 


7 }, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Y STATE —SUWLy 
Washington MARYLAND war ottats TAT, 
CITY (if outside corporate limits, write RURAL and | LENCTN OF STAY GITY (if outside corporate limita, write RURAL and give bearest town) 


Town HSS ES town “O°DEPs || foun Baltimore 


HOSPITAL OR > STREET (If rural, give location) 
INSTITUTION OR a 


sTreer appress Wash, County Hospital DpRESS 712 West 36th St cL 


“3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Cypecrttny HAZEL B _DIFFENDARFER _ Beata Sept 1] 1951 1 


6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under trent If under 24 bra, 
ye 


Female White “Gebarried | Feby 1 191 ces ee eae = 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CimizeN or WHat 


Spe during most working life, evon If retired) * Home Charmain Franklin Co 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Clarence Mar Sally Jamison 


15. Was Decsasep Even In U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


Beer oa esceiee wer or dates o! 73~C W lter Y, Grove w P 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


i] 7 { Antecedent cause(s) 

Diseases or conditions, if any, (b)_-. 

giving riee to the above cause 

stating the underlying cause last 

RH Fe ea 

It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—— —_———— 
eS ES Cra a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY, STATE) 
A Zi nye ane 


SUICIDE ~~ OF ___ office bldg. 
HOMICIDE INJURY 


; TIME (Monthy (Day (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY Pa m._|_ Work O__ At work oO < 
22. I hereby certify that I attended the deceased from Is , that I last saw the deceased 


4“5§ 


alive on... A. sian ‘ wl. and that death occurred tear x, from the cause and on the date stated above. 
NATURK: (Degree or title) ADDRESS ROBERT F. KEADLE DATE SIGNED 


132 W. WASHINGTON ST. 


L. 4. FUNERAL SIREGTOR ADDRESS 


OCAL 
wi | Andrew K. Coffman Hagerstown Md. 


Dr. Wells 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. MEDICAL CERTIFICATION 3313, Va, Ave, Hagetgtoupebie 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ban Onset AND DEATH 
Hai cuieleicance @_... Chie : ME ie 5 oe 


f Antecedent cause(s) 1d 
Diseases or conditions, Ifany, —(b).——...—..... Re ee ge 
giving rise to the ahove cause 
42 4 stating the underlying cause last | 
8 Bes: (e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death, 


© 
a he t 
% 2411 N. Charles Street, Baltimore 09219 
E CERTIFICATE OF DEATH Reg. Dist. No..... 2.02... 
2 “|) PLAGE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
B COUNTY STATE COUNTY, 
a Wa shington MARYLAND 1 ¥ eto 
> ee oe ‘outside corporate limits, write RURAL and BTS neal ad Aus (If outside corporate limite, write RURAL and give nearest town) 
S ve ney 1 place) 
ie Town eee te Lown town Hagerstown 
@ | RR ee Ce 
STREET ADDRESS ©OLS Virginia Ave. 2313 V a_A 
2 3. NAME OF (First) (Middle) (Last) 4, eg (Month) (Day) (Year) 
i DECEASED | 
z (Type of Print) LAURA MAY DOUGHERTY Srara Sept. ily 1 51 
E 5. SEX 6. COLOR OR RAGE | 7, SINGLE, MARRIED, ‘8. DATE OF BIRTH ) 9. AGE last hirthday | ICunder Lyeat ]ifunder2ahn, 
Ss WIDOWE: VORCED, Months | Days | ours | Mla. 
rs Female (Speeity) Sep sis TS. 
C= ne USUAL OO sapiens kind oatveay ey OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | “eo 12, PE OF WHAT 
lone ‘ing most of ws ing life, evon if ret STR: 
Housewife" ee Own Home Clear Md, “USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDE) AME 
> Rebecca Myers 
2 15. Was Decgasep Ever IN U.S, Agitep Forces? | 16. Socra, Security No. 17. INFORMANT AND ADDRESS 
> (Yea, uoknown) ES yes, give war or dates of | 
z SENS: perviee) | == —— N Mi a, 
2 ee ee 
[-* 
J 
wm 
g 
oO 
a 
a. 
6 
& 


A1ARGIN RESERVED FOR BINDING 


I Taa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecity) BLACE (Home, Teri, Tectory, wtrect, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
rs While at Not While 
. INJURY Work (At work 3 
19-%7., that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


is «ee Goaee ci m., from the causes and on the date stated above. 
Pies — SIGNED 


LB, A 
LOCATION (Clty, town, or county) (State) 
Near Clearspring, Md. 


24. FUNERAL DIRECTOR , ADDRESS: 
Andrew K. Corfman Hagera town M 


E WRITE PLAINLY, WI’ 


a 


(S 


SERVED FOR BINDING 


age 


pply every item of information carefully. The correct 
: please write the causes of death clearly and legibly. es 
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is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH eee 
2411 N. Charles Street, Baltimore \ 9 2 2 () 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . 
COUNTY 
a7 MARYLAND 
CITY (If outside corporate }} I» ite RURAL and | LENGTH OF STAY 
OR. give nearest town), AG ei (in_ this placé) 
TOWN \ 


|Z Weer. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF a 
DEATH am ie. 1937 
If under | year 


(Type or Print) of. 


5. SEX 6. ee Be | 7 SINGLE, Mi) - ig AGE lant birtbady | It i‘ [aes 24 bre. 
as ; » fol B fs onths Mh 
Lee a ZA (Specify) < Z Y GYD yr. | ie sc ce 
. U. 


SUAL OCCUPATION (Give kind of work | 10b. Kino or Buys K 12, CItrzan 
done during most of working life, even If retired) | INDUSTRY v 2 f | COUNTRY? ee 
2 er 


7 OE 
3. PATHER'S NAME VES BER'S MAIDEN NAME 
Aten BAe A BCA 


YS. Was Deceased Ever IN US: ARMED FORCES! | 16. SOCIAL SECURITY No. 17, INFORMA) 
(Yes, no, or Sales | ERY give war or dates of Low 
jser vice) 


’ . 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast_ 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 9 _No 6 ‘ 


3. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atreet, : (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work O At work O 


22. I hereby certify that I attended .the deceased trom/ Sy 2 wy 19ND, to..Bagetiss, 198.1, that I_last.saw.the deceased 


alive ~....., 19.2.) and that death occurred at...4.20.4/am., from the eauses and on the date stated above, 
sic (Degree or title) ‘ADDRESS ||. DATE SIGNED 
pr \ ols t | 
a LAS: 


at w=! 
ATE THEREOF Spd OF CEMETERY OR ae 5 age (City, town, or county) (Sta: 
fo an E ae 
Bh gt 5 24. FUNERAL DIRECTOR @ ADDRESS: 


Ww 8 MARYLAND STATE DEPARTMENT OF HEALTH 92 2 1 

a) 2411 N. Charles Street, Baltimore 4 
E | CERTIFICATE OF DEATH Reg. Dist. Now. 20. See 
| 9's 7777 mT TTT yr SSR ora eRe 
a) . PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 

¢ F couNTY" washington MARYLAND STATE Maryland Washthe 
> Fy ed ae outaide corporate Timite, write RURAL and Beene STAY gue {If outside corporate limits, write RURAL and give neareat town) 
ei Town ®”° sre town § 3 town Hagerstown 

@ 2 HOSPITAL OR STREET Of rural, give location) 
§ INSTITUTION OR ADDRESS 
i=] 
J 


STREET ADDRESs 203 South Potomac Street 203 South Potomac Street 


3. NAME OF (Firat) (Middle) (Last) | 4. ates (Month) (Day) (Year) 


DECEASED 
(Type or Print) Synova de Edmonds DEATH Sept. oe wD 
7_SINGLE, MARRIED, 


SEX 8. DATE OF BIRTH | ® AGE last birthday | under] year jitunder 24m. 
ne WIDOWED, DIVORCED, = ms paths eure | Mine 


Hours|{ Min. 
Fem: (Speeity) | ab | 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINBsS OB | il. BIRTHPLACE (State or foreign country) ah: 12, ‘Goerany or Wuar 


6. COLOR OR RACE 


life, 9 
done during mast of af working ife, even If retired) | INDUSTRY Berren, Norwe: 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Niels Nielsen Anna Monsen 
15. Was Deceasep Ever in U.S. ARMED Forces? | 16. SOCIAL SacuRITY No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (1! yes, give war or dates of 
J Ieerviees ewton Edmonds, Hagerstown, Md. 
18 MEDICAL CERTIFICATION 1 Bi 
\NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaer AND Dasara 


Immediate cause @. fC arctinome...e & bt owmeach.. |G re. 


% XK pegeecent cause(s) 
Diseases or conditions, if any,  (b).—.....-...... Rad gape SaRi hotest octet ee Ne Pe 
giving rise to the above cauan 
AG Ir Hating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“jaa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Zi. ACCIDENT (Specify) PLACE (Home, farm, Rasta street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF mgr bldg., ete.) i 
HOMICIDE f 
TIME (Month) (Day) (Year) oa "RODRY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY ‘Work ‘At work 


22.1 peiciaed certify that I attended the deceased from../4.2. ae: 19.01. toke.Pf.2]., 1954, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly— 


9 
NAME OF CEMETERY OR CREMATORY 


y LOCATION (City, town, @ county) (State) ~ 
16-3-1951 | Lutheran Cemetery Bakersville, Maryland 
) 24. FUNERAL DIRECTOR ADDRESS: 


C.M.Suter & Sons, Hagerstow, Md. 


Raveuat z 
<T } DATE REC'D BY LOCAL | REGEST: "S$ SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


—— eee 
1. PLACE OF DEATU- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


é couNTY WASHINGTON MARYLAND STATE PENNSYLVANIA COUNTSMBERLAN D 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR ny Sve oeeYTYDR STOWN fo WIPPIBAYS! SSwn  MECHANICSBURG 
@ VRE) he ee ee ng eiGt em. Girard evelemion) Sa 
RS ONReRSIASHINGTON COUNTY HOSPITAL‘PPFESS 391 E. MARBLE 8ST. Vv 
SMM OF inp Gao) mat) DATE (Monts) (Day) (em) 
RenAeteL DEBRA ANN ELICKER | State SEPT. £460 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under eae If under 24 hra. 


FEMALE warre | ponerNeEe. | “9/2/51 —<  e| 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businuss on | 11. BIRTHPLACE (State or foreign country) 12, Citrzmn or WHat 
done during most of working life, evon If retired) | INDUSTRY M A R YL , ND | Country? 0.5, 
aT A 14. MOTHER'S MAIDEN NAME 
MAURICE Ps ELICKER | HENRIETTA CARL 


q Di SED EB) IN U.S, Al Fe 2 | 16. Se SI No. 17. INFORMANT S Ky 
Galego Cintgeeerse ates! Nowe LMR. MeP. ELTCKER MECHANAR RBURG 


jner vice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY eu TO DEATH 


IntervaL Barween: 
Oneet anD Deata 


Immediate cause (a)... 


? 76X Antecedent cause(s) 


Diseasce or conditlons, If any, (»)...... .. . Brit “upahee: spe citer hs coerce ee — 
1S giving rise to the above cause 
3 7 stating the underlying cause last, 
{c) 
tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition caualng death, 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye QO NA 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY i 


is especially important. Physicians: please write the causes of death clearly-and-logibly. a 


7 Gi 
TIME  (Bfoathy (Day) (ear) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
@ INJURY m. | Work At work 
22. I hereby certify that I attended the deceased from.2!-7, fot Bn.y 19.9./, Pb, 19.54, that I last saw the deceased 
alive on.An~..Y Mle, 19../ and that death occurred 2.4 Bm, from the causes and on the date stated above. 
: SIGNATURK maduiny (Degree or ti ADDRESS DATE SIGNED 


Wight. YND  guaterwr yo g-€&/ 


rION | DATE THpRNOF NAM OF CEMETERY,OR CREMATO. LOCATION (City, togn, or county) tate) 
4 G 7 | LY, & s 
AOC EEC OY CEH PAA“ CE fAce<y z 


Lh le = 
RET RARS SIGNATU: Wi es ERAL DIRECTOR (/] ADDRESS 
2 SS - Ag AZ 7. J 4 
LFET A J AD tv LEO Lt. LV Cid 


209081881302 


td 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


\ 
| CERTIFICATE OF DEATH Reg. Dist. No. 
ais pte. OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é | washington MARYLAND STATE ___ Maryland oveBhington 
>) es nt mere Seay limits, write Bera and | LENGTH aoe on ar Sir met ey write ped and give nearest town) 
WORST Clear Spring! Mi Pé ® URS Seg 
@ WE oe Clear Spring FR oa, ure. 
__ STREET ADDRESS pring Di Clear Spring Kk D1 
3. eT aD bee ceginay (Last) | 4. pate c (Month) es (Year) 
(Type or Print) ames O, Faith DEATH Sept. 1951 


f death clearly and legib! 


5. SEX 6. COLOR OR RACE | "WIDOWED. DIVORCED, iyoncen, |" 5 8 DATE OF BIRTH 9. AGE lest birthday ms lyear pray 2am. 
la y ont . 
Male White (pecity) WL yn, (Ree ag ac 
10a. PeuaL SSB Te Ts ene reerea) | blag 10b. KIND OF idowed OR | il. Feb PLACE (State or foreign country) | ue CITT@pN or WHat 
di juris le, even if retire is 

one durloareetia PEE "| Set Employed! Wash. Co,, Md. ea 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John F, Faith | Cornelia flayman 
Ne Was DeteierD preg is us ARMED LIF 16. SocrAL SECURITY No. 17. INFORMANT AND ADDRESS 
¢ nO, or unknown) yes, give war or dates o! a 4 
ba [oerions ice) BROOK 1 Si Gt Faith- 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Clear © 


Md. RD 


Immediate cause ()-.... 


2 \ 
33 1X antecedent cause(s) 
Diseasee or conditions, if any, (b)-—..... AeA Ll... 


giving rise to the above cause 


atating the underlying cause last 


‘ RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


¢? 
4 A () ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not tune 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? 


is especially important. Physicians: please write the causes o! 


iT ACCIDENT ih PLACE (Home, farm, factory, street CITY OR TOWN Sa 
ae (Specify) ie ef eae ee ory, atree! ( ) (COUNTY) (STATE) 
& HOMICIDE INJUR 
tal ‘TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED TiOW DID INJURY OCCURT 
i=) fe) leat Not While | 
@ 4 INJURY Wene Gl. Uaewane 

A 2. I hereby certify that I attended the deceased from. wy 1997-4., to. IE 2) ee 195../, that I last saw the deceased 
<3] alive on.<j » 1NS/., and that Cette occurred at......... ea. from the causes and on the date stated above. 
Ee SIGN re” Coa DDRESS DATE SIGNED 
ro] 3. BURIAL, CREMATION | DATE THEREOF NAME OF ane OR CREMATORY 
Q BEMOVAL, Speetty) | 

3 i 

aie 

cia | 
Py 


@e =) 


tion carefully. The correct age 


IN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, 


nN 
a) 
& 
bo 
st 
= 
& 
a 
2 
= 
g 
2 
ss) 
a 
==] 
s 
2 
os 
RS, 
° 
8 
oe 
a 
r=] 
i 
a 
a 
Ss 
8 


3 
E 
S 

5 

S 
& 

3 
e 
Ed 
® 

Sp 
a 
a. 
E} 

na 

i 

a 

Oo 

ra 

ms 

[=] 

< 

é 

< 

& 

B 


is especially important. Physi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Dr Earl young 


CERTIFICATE OF DEATH Reg. Dist. No... 


A. PLACE OF DEATH- 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
UNTY, STATE 


ff bi OUNTY 

> Wa MARYLAND iAT yl and Wa. 
CITY Cit cutie corporate Hinite, write RURAL and LENGTH OF STAY SITY (UP outside corporate Wimits, write RURAL and ge nearest town) 
0 give pearest town) Uy ce) 
Town” Ha gerstowm 3 Bays TOWN Ha. 


TST on pa dnt enc 
STREET ADDRESS Wash, ,ount 742 Northern Ave 


3. NAME OF GAirst) (Middle (Last) 4. DATE (Month) (ay) (Year) 
DECEASED FR | 


Or 
(Type or Print) JU, AILUS ISCH DEATH Sept 6 1254 ~ 19 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | It under t year |Ifunder 24 bra. 


Male Whi te wie rr ee CED, D 54 ay sees aye ccsatal| Min, 


10a. USUAL OCCUPATION (Give kind of work ee Kind or Bustness on | 11, BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


done durjng most of working life, even if retired) 
wmiér“Opera tor Gree dvern Baltimore Ma. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
sn jamin_prisch Xda Woodali 
15. WAS DECKASED Ever IN U.S. ArMED Forcns? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


omer or unknown) | (It yes, give war or dates of. Gla Te | 


service) -— 
———SSSS 13. MEDICAL ante a Were etn 4xe a m= 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ; ONSET AND DEATH 
yj : // 


ee y j 
Immediate cause ( Qeenibgrek Meron OF: 
ees Lev Ee ir 


‘~ Antecedent cause(s) / 
Diseases or conditiona, if any, (b)--U Ge * 
¢ giving rise to the above cause 
JY Ay stating the underlying cause laxt_ 
O) 

i. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
Tox. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. i 
HOMICIDE RY . 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fa) While at Not Whiie 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased em Bee 1h tx, tnd WT... that I last saw the deceased 
ecurred at..... pense h:.an., from the causes and on | the date stated above. 


foul titie) ADDRI 4] DATE SIGNED 
J / Lb We . 
METERY OR CREMATORY LOCATION (City, town, or county) 


(State) 


iS B Ms 
Sa] RGR A hehe te bear Deno ord ing Aer —$— 
vA aber “Andrew K. Coffman Hagerstown Md 


Supply every item of information carefully. The co! 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ct, 


cians: p! 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 9225, 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“T: FLACK OF DBAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Wasttths¥ on 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (EH outside corporate limita, write RURAL and give nearest town) 


(SRLS RES RS OR 
TOWN” Haperstom | ffo'heree? TOWN Hagerstown 


HOSPITAL OR STREE (f rural, give location) 
ee ohrees Wash. Co. Hospital ADDRESS 25 East Irvin Avenue 
peat Se NaS sel ee ee es ee 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 10 (Year) 

DECEASED * OF 

(Type or Print) Earl Snivel Garver | DeatH Sept. a» SY 
6. SEX 6. COLOR OR RACE | "WIDOWED, DINGHGE | 8 DATE OF BIRTH 9. AGE last hirthday | If aoe fy If under 24 hra, 
Male White ree * | 1/6/1895 6 Mgnthe i: Hours | at. 


10a, USUAL OCCUPATION (Give kind of work Il. BIRTHPLACE (State or foreign country) 


i ee peor 10b. KIND OF BUSINESS OR | 12. CITlZEN OF es aT 
Saas re pope ls evap Lptred) | POYRINY AR Waynesboro’, Pa. | “gow? 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Joseph Garver | Anna Lane 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social, SECURITY No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) Sos give war or dates of 705-10-7h81 pres Marenliand 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 'DEATH Onset ann DxaTe 


Immediate cause @)W-> ae ¥ ee on Dey? | 
71K guecettaare «Urge wibtuin elu he 


aiving Hts to feaenaye alee. " 
ou atating the un ing cause last uy ire ay p Aal 
; ae ee LH? ly Cun WA |e I 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Tu 
Telated to the disease or condition causing death. 


ae DATE OF , anal 19}. MAJOR FINDINGS OF OPERATION. ~~~ a AUTOPSY? 
Tyee pe 


2h AGGIDENT ——Speait PLACE Howe, Term, tector, ree | (ITY OR TOWN) COUNTY BTR 
SUICIDE a ye” OF _offlee bide, ete) : ‘ ——™ 
HOMICIDE 


INJURY 


TIME (Slonth) (Day) (Year) (Hour) ps OCCURRED HOW DID INJURY OCCUR? 
OF [Pent ’ | Aen as au Net While 
INJURY im} work 


22.1 eee, certify that I attended the deceased fro 190., that I last saw the deceased 
pal m., from the causes and on the date stated above. 


414... 19a. ., and that death occurred mee 
A DATE SIGNED 


sia STOR: pt por tobpue 
(MP A rtd Wud ng Bs 
23. BURIAL, GREMATION DATE SB | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 9-22-1951 
| C. M. Suter & Pons, Hagerstown, Maryland 


/MeMARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


vi 


‘aly 
Y 


item of information carefully. The correct age ~ 


Supply every i 
lease write the causes of death clearly and legibly. 


ysicians: p! 


ially important. Ph; 


is especi 


Item 5 Pilm G139 2/18/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 9996 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH tg. psu nee. 


»{f 


; ba Ra DEATH 2. USUAL RESIDENCE (11(0ME) OF DECEASED. 
* coul 
Washington MARYLAND Maryland OUNTYWaeh. 
CITY (Tf outside corporate limita, Write RURAL and | LENGTH OF STAY CITY (i outside corporate limits, write RURAL aad give neareat town) 
oR give nearest townie (in this place) OR 
TOWN harpsburg TOWN Sha 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. SSA Cas (First) (Middle) (Last) | 4. ae cose ‘Day) (Year) 
(Type or Print) Bessie Jane Henmersla DEATH aie 5 $1 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Tf under 1 if under 24 hra. 
WIDOWED, ‘ORCED, ome od Houre|{ Min. 
(Specify) 
ee ee ee hae ee cy etek es Eaxp or BusinGss oR | 11. BIRTHPLACE (State or foreign =e | ema op Wuat 
one during most of working life, even If retir USTR} ONTR 
= Keedysville, Md "U.S. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Unkown Unknown _‘ 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SecunirY No. 17. INFORMANT AND ADDRESS 
(Yeu opppisinown) | (it yes, give war or dates of | 
- service) Non H 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause aR Ver 


os 


“, © Antecedent cause(s) * 
Diseases or conditions, if any, »} 
930. 


giving rise to the above cause ni e ae 7. 
ols Lied Lyf 


stating the underlying cause last 


il. OTHER SIGNIFICANT GONDITIONS 
Conditions contrihutlog to the death but not 
related to the disease or condition cansing death, A 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIG? | 


Yes No G 
21. ete (Specify) | oF PEACE: (Home, farm, aie ATEET (CITY OR TOWN) (COUNTY) (STATE) 
INU: i 


office bldg., etc. 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) ee ee OCCURRED | HOW DID INJURY OCCUR? 
lie at Not While 
INJURY m Wore o At work 


ja" 
22. I hereby certify 4,2 I attended the deceased fro: a es oh. that I last saw the deceased 
the causes and on the date stated above. 
DATE SIGNED 


. BURIAL, CRE: 
R! EMOVAL (Specify) 


NFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


ant. Physicians: please write the causes of death clearly and legibly. 


ow 
is especially impo 


PLEASE WRITE PLAINLY, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AbEOYX 


é { Diseases or conditions, if any, —(b)-—~.........-.-. 


MARYLAND STATE DEPARTMENT OF HEALTH J224 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..AQ2.econenune 


Dr Wells 


or ek OF DEATH: 2. sags RESIDENCE (HOME) OF DECEASED- ay 
woth ton MARYLAND eaty1end Washington 
ory ar ‘outside corporate limits, write RURAL end | LENGTII OF as jin (If outside corpornte limits, write RURAL and give nearest towo) 
t town jece) 
town ©” RSS Ps tum 18 Ye! TOWN Hagerstown 
TRSHTTE RS on Tobe tal lee 
STREET ADDRESS 623 Flizabeth Ave 623 Elizabeth Ave 
a Cou on. Cirety (Middle) (Last) | 4. ee (Month) (Wey) (Year) 
(Type or Print) — MARY. JANE HARPER BearnSept 26 1951 
6. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday te ae 1 year Ianawrae hry. 
‘ont! Min, 
Fenele White eo Ow Dl eee 6s eee | 
10a. USUAL TR ee KG IE ae of ore. 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHat 
done during most oj riing life, even If ret ) WR Hd me Hagerstown Ma x bed 
13. eee NAME 14. MOTHER'S MAIDEN NAME 
Willian 4, Kin |" “Nellie yacobs 
15. Was DrckaseD we N Sou 16. SoctAL Security No. | 17. INFORMANT AN ADDRESS 
Serene Iperiess SVE ONE | None irs Viola Stockslager 


18. MEDICAL CERTIFICATION 


Immediate cause @)-...- ‘ , aE os Ee a eae ice ae a 


Antecedent cause(s) SUG 


giving rise to the above cause 
atating the underlying cause last 
fc) | 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death hut not rt} atoie aet 3 
related to the disease or coodition causing death. i 


Les} 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ["2 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) SCY 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY, Work O At work 0 


F Z,, that I last saw the deceased 


e date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from. 


#2 
alive on Bayt. 


~# 192, 7, and that death occurred at. Zi sy from the causes and on 
(Degree or title) ys y5* ona ¢ 


» to. 


gf ome tery Stopes Md. 
24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman yagerstown Md. 


at Psi 


ATE 


cofrect age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


A, 


<=PLEASE WRITE PLAINLY, 


pply every item of information carefully. The 


please write the causes of death clearly and legibly, ——_—\_ 


ysicians: 


important. Ph: 


especially 


1s 


weal 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. 


+ PLACE OF DEATII: a 
COUNTY Washington 


MARYLAND 

Ss Ty qe outside corporate limits, write RURAL and  ENGTH. OF STAY CITY Uf outside corporate limita, write RURAL sa 
ene eerey Clear Sprink. pling TOWN Rural Clear Spfin 
HOSPITAL OR 7 STREET give a 
INSTITUTION OR ir' Vv D ADDRESS ir! 0) Ps 
STReaT aDpRess Lair § alley Dist Blair's Va ey TSt 

“3. NAME OF (First, (Middle) Last 4. DATE 

ee. iret) iddle) ( ) | {Month i na 1 off? 


P Tee OF 
(Type or Print) Ollie May Higgins Deata ~@P%- 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 hrs. 
Oui, 
ym. 


Female |White “ioclyy Married | Apr. 6-1894 case al eal a 


us ine Or pape caive ut oe ue KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, Crmzen oF Wuat 
jone ini ost of wi life, evon If ret INDUSTRY a 
tome fa Home Wash. Co. > Md. Posty 


13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
William Chaney | Susan Householder 

15. WAS Deckasep Ever IN U.S. ARMED Fouces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS > =. a, ae 

Cee ceenec cP) CU eevee or dates of None | Harry Higgins- Clear Spring,Md.RD2 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADHYG TO DEATH 


Immediate cause (a)... 
iy Antecedent cause(s) 


Diseases or conditions, If any, —(b)--........ 
giving rise to the above cause 
uf¢_]_- Satine the undertying coure iat, 


{c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not PCG 
related to the disease of condition causing death. 
Iga. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
= Yes No 
2i. ACCIDENT Specify) LACE (Home, farm, factory, street, TITY OR TOWN) COUNTY TA 
SUICIDE OF office hidg,, ete.) : : Uy ae 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCUR? 
OF | While at Not While 


INJURY m Work © At work 


wu UWLLZ, of LBH./Y,, 195°/., that I last saw the deceased 


, 7, and that death otcurred ee /...4....m., from the causes and on the date stated above. 
(Degr. title) ADD t} ATE 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tbwn, or county) [iss Ry 
LEMOVAL (Speety) : 251 Blair's Valle . Near Clear Spring, Md. 


DATE REC'D BY LOCAL 


5 


— 
= 


ly every item of information carefully. The 
the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Su: 
a4 


please wri 


rtant. Physicians: 


is especially impo: 


z 
z 
2 
é 
E 
E 
» 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 1Q928 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 622... Sara 


T PLACE OF DEATH! 2 USUAL HESIDENCE (HOME) OF DECEASED: iz = 
ashington MARYLAND. Maryland COUNTY Wats 
oe C sade corporate limita, write RURAL and “oe apace STAY ey (If outside corporate limits, write RURAL end five neareat town) 
ve nearest to food 

TOWN ~ rere rstown 18 SOBA s || Town Hacerstown 
ISIE on ao cc Guuren gt, | CEE Or rant estes) 

STREET ADDRESS 159 ‘+ Church Ste 139 _W. Church St. 
=. NAME OF inst) (aiddle) (ast) “. DATE (Month) Way) (Year) 

DECEASED E | OF 


(Type or Print) rnest L H DEATH 9 5 w SL 
& SEX 6. COLOR OR RACE |"w 7. ROE AGREED, | 8. DATE OF BIRTH | 9. AGE last birthday aus 1 year Rect 24hra. 
| Mi 
male white (Specify) =7~- 19 4 yrs. ¥ | iy eal Ae 
te: renee ener wenn ieee Bed of pork ee. KIND or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Coreen op Wart 
lone uriog, ube of wor le, even retired: 4 Counts’ 
13. FATHER'S NAME | 
Jessie Hill 
ie: Was ewer ayers cee ARMED pee 16, SoctaL Secusity No. ] 17, INFORMANT AND ADDRESS 
es, give r dates / . A rs » 
See ete oo "| 214-09 -0849 Louise Hill 159 W. Church 
18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONES? AND Deata 


3 1 ama cause (a)--... en haa KG Feutyot ry | 2?ndubey 
i eter ia, 6)... Hy per deatacint % aes aheac Akat| LA GWA 


giving rise to the above cause 
stating the underlying cause last 
() + 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 

Zi. ACCIDEN (Specify) BLACE (Home, tarm, factory, strent, CITY OR TOWN COUN’ 

SUICIDE s office bidg., etc.) ¢ ) (COUNTY) STATE) 

HOMICIDE INJURY : 

RIME (Mfoath) (Day) (Year) Gout) | INJURY OCCURRED a HOW DID INJURY OCCUR? 

While a 
INJURY Work O es hd 


DATE THERWOF 


9-18-51 


town, or county) 
eavercreek Ma. 
A 


2B. ue CREMATION 


eavercreek 
24. FUNERAL DIRECTOR 
Fred Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore DF Bell 


CERTIFICATE OF DEATH Reg. Dist. No. 


or PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE T 

wins shiin gton MARYLAND Maryland wa shite 
one at ‘outside corporate limite, write RURAL and | ara ee OF STAY ORY (it outside corpornte limits, write RURAL and give neareat town) 

ve it to in 

fown °° FE Pe? s town @23 Ns. || town pagers town 

TSTTETE on Ek, Tr 
STREET ADDRESS 814 Marvland Ave 14 Maryland Ave 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uypecrtuo)  _ARA SALOME HOFFMAN Seara Sept 19 1952 1 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |x under I year |If under 24 hrs. 


Female White “iemarried | Nov 10 187 He SV ale ea gt 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Busingss on | 1. BIRTHPLACE (State or foreign country) | 12, Crtmmn op WHat 


a during most of working life, even if retired) arr Chewsvi 1 w 
13. FATHER’S ki Ge | 14. MOTHER'S MAIDEN NAME 
Davi Mary Ann Stockslager 


15, WAS Deceasen ae we ‘ARMED peu 16, SOCIAL SecunITY No. | 17. INFORMANT AND ADDRESS 
(Yea, no, pr unknown) | (If yes, give war or dates o! 
fio Ioervtees ST Isaac N. Hoffran 


2s ee ee er ee. 

E 18. MEDICAL CERTIFICATION 9] 4 tery and Ave 5 a 

: Intervan Berwaen 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagers to kOe ONsET aND DEaTa 
’ , 


Immediate cause d ) keardesrerscubp/ _pMatecrcded 


44 =X Antecedent cause(s) 
Diseases or conditions, if any, {b).. 
<i giving rive to the above causa 
Fa 


aes 


B 
is 
& 
oe 

= 

& 

2 

g 
= 
g 
Ps 

2 

i 
8 

z 

r) 
5 

3 
2 
S 
oa 

ty 
a 
as 
i] 

a 


stating the underlying cause last, 
(e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not > 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No &w 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 


OF — office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


INJ' 
While at 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work 


22, I hereby certify thet I attended the deceased froma. oi 1987Z.., tof. f , that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on... 4 ae , and that death occurred at/9/4%_41..m., from the causes and on the date stated above. 
SIGNATU: (Degres or title} ADDRESS DATE SIGNED 


. 72D, Ma/, 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETE iy, town, or county) 
IMOVAL (Specify) G * 
— Bo— reen 


if7D BY LOCAL | REGIST, \- ADDRESS 
22/7. A i Andrew K. Coffmdy Hagerstown Md, 


PLEASE WRITE PLAINLY, 


S.A 
~~ 


WITH UNFADING INK. 


ally important. Ph; 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


ysicians. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH (19? 3} 


2411 N. Charles Street, Baltimore a hk 
CERTIFICATE OF DEATH Reg. Dist. No...3.0 
es PLACE OF DEATI- ye 2, USUAL RESJDENCE (HOME) OF DECEASED: 
YY FA STATE 77 LZ COUNTY, . if 
MAgAite<S MARYLAND ZAPENL 
on a ar Quleid yi, oe mite RURAL and py OF STAYX7 SF at ae o eee yyite oy and give nearest town) 
give n yy P a plag 
L2OO VL pf PCt ie; Town 2 ont tdg AN 
RoeerraT. OR lif 3 STREET Tf rural, give focation) a 
INSTITUTION OR Z : DRESS //f) +7 7 bopaies 
STREET ADDRESS _ AZ tLt”_f Leh LhicMingy LILO 2 
3. NAME OF Zo it) // (oni =. (aiadiely Th (Last) 4. DATE 
DECEASED ee y e Cast) _ D __ Ofonth) Day) (Year) 
Le ) : d foe M AN, DEATH te 1 
JB 7, 6 WDD ba not ae | 8. DATE ey BIRTH a pei fast birthday | If under 1 If under 24 hrs. 
Si np d. Ze Si > 13 o> Ik aC Montha a 4 mah Min, 


te 
TAA 


Caep (LoecA Meegeee IBLE 
iy jy) 
Ligieeel 
im becooss 


16. Sepia Spcunity No. A 


JIVE LL 


A 
18 MEDICAL CERTIFICATION (7 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
g } “ 
_ Immediate cause {a)_-..... - sone Re. ne 
42a. 1 Antecedent cause(s) 


Diseases or conditions, If any, (b)............. MAL oA ae AoE rico Set, 2 © NAc FZ ies Ae! 
giving ree to the above cause 
js stating the underlying cause last, 


() 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
a. ACCIDENT (Specify) PLACE (Home, farm, ay aes wireet, | (CITY OR TOWN) (COUNTY) GTATE) 


OF aS bidg,, ete. 


15. Si BecgaseD Ever In U.S. ArMEp Forces? 
(Yoo}hof gf Apnowny [tyes give war ‘or dates of 


HOMICIDE INJUR’ - 

TIME (Month) (Day) (Year) (Hour) STURT OCCURRED HOW DID INJURY OCCUR? 
While at Not While 

INJURY. m Work O At work 


. bee 


22. I hereby certify that I attended the deceased fro: , tos : inf. that I last saw the deceased 


LD 


i 
2 DATIATHEREOF NAME OF CE 


GAL 


BY LOCAL 


HY ST | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE’ WRITE PLAINLY, 


information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Supply every item of 


important. Physicians 


is especial 


Thy 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH Ov« 
2411 N. Charles Street, Baltimore BAF | 


5 a CERTIFICATE OF DEATH ce. vist. no ABE. 


2. aes RESIDENCE (HOME) OF D SED+ 


STAT 
gL MARYLAND fu 
limita, write RURAL and | LENGTH OF STAY cEY ar . write RURAL and give nearest town) 


CITY (If outside corporat 
OR__givo nearest town)’ 
TOWN 


HST on 7), uncles” 
INSTITU TIONRps ole Way Lor Vi 


itsidgorporate Limi 
ier town Law Lot 
STREET a prune 
i. a 


ADDRESS , 6 SL 


3. NAME OF (First) (Middle) (Last) & DATE onth) (Day) (Year) 
DECEASED i o €. OF ~ 
(Type or Print) o DEATH 195 / 

6. SEX 2 ACE A A EE, MARRIED, 8. DATELOF BIRTH Tf under 1 year 11f under 24 bre, 

y, WIDOWED, DIVORCED, coal Bass aa] Min. 
(Specify) 

joa. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OR 12. CitrZEN OF WHAT 

done ost wor eink aad if retired) | INDUSTRY Countn’ 


15. Was DECEASED Ever IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 
iservice) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Immediate cause @)-—... 


LU ™ XAntecedent cause(s) 
Diseases or conditions, if any, (b)- 
giving rise to the above cause 
| ®)/ oy stating the underlying cause last 
{©) 
Ti. OTHER SIGNIFICANT CONDITIONS 7 7 


Conditions contrihuting to the death but not 
ted to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
eu s Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) - 
HOMICIDE INJURY Q 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED TOW DID INJURY OCCUR? 
oF ‘While at Not While | 
INJURY m Work 1 At work (} 


420 i951. wo Segad.£., i9/, that I last.saw. the deceased 


hat death occurred at. 3. wi ...m., from the causes and on the date stated above. 
@ (Degree of title) ‘ADDRESS DATE SIGNED 


~ 
‘ B®, 33 Se Trdn Clon F-/6 -“S] 
TRIAT, CREM ey HEREDF a ee 
leech hoy aml /2f2/ ud gre CrrlBag Vif acarralpa le wd 
SS 


Vg 
DATE REC'D BY LOCA ZGISTRAR y ¥V 24 FUNERAL DIRECTOR 


- ADD 
_ EN or 8 eet Ocal Hewat A Goagesl __ 
‘Hh Co war f oy 


22, | hereby certify that I. attended the.deceased .from...4 


alj n A Sa het ws/, an 


= 


. BURIAL, CREMATION 


MARGIN RESERVED FOR BINDING 


E ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


— Ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No, aceele 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY . STATE COUNTY 
Washington MARYLAND Maryland Washington 
CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Town” “Smrthsburg, Rte #2 ie eebaie town RéE.D. #2 Smithsbur 
TSS on ES 
STREET ADDRESS No Street Address No Street Address 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) os (Year) 


DECEASED j OF 

__(Type or Print) Louisa Darby Huyett DEATH Se I9 

SEX | 6. COLOR OR RACE ["w GLE, MARRIED, &. DATE OF BIRTH ) 9. AGE last birthday | It gate Tyear (funder 24hra. 
IDOWER, .DIVORCED, . 

Female sal (Specify) Single 2-27-18 vies aes Hours | Min, 


10s. USUAL OCCUPATION (Give kind of work | 10h. Kino oF BustNESS oR | 11. BIRTHPLACE (State or forel 
pe es ph een ieee i ‘ Bourne ‘ ¢ or foreign country) = ul some} or WHat 
HY 8e r wn Home Smitheburg, Maryland OeeeAs 


13. FATHER’S NAME i. | 14. MOTHER'S MAIDEN NAME 


Daniel G. Huyett Emma_Merrick 
15. Was Decrasep Ever IN U.S. ARMED FoRCES? } 16, SociAL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, n0, or unknown) | (If = give war or dates of 


leecviee} NONE Mrs, Thronton J. Parker, Smithsburg, Md. 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1C€ Sicclo Biketic . Ce] 


Immedlate cause (a)... ails aa | anit oes te Ae 


vo xX Antecedent cause(s) ee Cere ec HAD ee a ee an “ [ee i 


Diseases or conditions, if any, 
giving rise to the above cause 
ay stating the underlying cause cause last 
fo) 
‘HER SIGNIFICANT CONDITIONS 


 Condiieis ecatriautig ertactegtebucne,. “AGC | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
a F Ap, e z Cetcee tancea Ye O No & 
21. ACCIDENT Speci BLACE (Home, farm, Geet street, : (CITY OR TOWN. COUNTY. 
ee Specify) .f | nS afice Rice . i ) (COUNTY) (STATE) 
HOMICIDE fed INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TaIuE OCCURRED HOW DID INJURY OCCURT = 
F ‘While Not Whilo Cc 
INJURY m,_ | Work At work 


22. I hereby certify that I attended the deceased from. pceaee. 19.2 L, 0 Seghay 1957, that I last saw the deceased 
“Hf att io, 2. mA and that dae occurred at........%2. /‘m., from the causes and on the date stated above. 


alive on... 
VA be 4 ‘Degree or title) “ADDRESS DATE SIGNED 
ch Wyeth, 5 Bevobdi ves, oe LY us~ 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Raoreayer) 9-26-1951. Rose Hill Cemete Hagerstown, —— 
y } We 24, FUNERAL DIRECTOR RESS 


C. i. Suter & Sons, Hagerstown, Maryland 


X 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


Y f 


f death clearly and legibly. 


ipply every item of 


lease write the causes 0 


cians: p) 


ly important. Physi 


is eapeci 


a 
: 
Fa 
fay 
: 
| 
i> 
E 
555 
: 
E 
E 
fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.2. cman 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE TY, 


co 3 
MARYLAND. Ni 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide e: rate mite, write RURAL and give nearest town) 
town) (in this OR 


OR ei place) 
Town" TOWN 

OSPITAT, OF STREET Reis gieniioonioay 
INSTITUTION OR, ADDRESS : 
STREET ADDRESS ‘ 


3. NAME OF (Middle) 4. DATE ‘Month: Ye 
Ni oF fe) oo (Month) (Day) (Year) 


(Type or Print) 224-95 
6. COLOR OR RACE 7. SINGLE, MARRIED. y 5 Ifunder ft year {If under 24 hrs. 
: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
u (Specify) * ~1%1 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BusmNgss om | 11. BIRTHPLACE (State or foreign country) 12, Crimzen oy Wat 


done during most of working life, even if retired) JUSTRY f Counter? 
Hose Saree Home |MAPLEViLLE Vase copa! Teen. 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rey | 4 { Vy ERS 
15. Was Decrasep Even In U.S. Ansp Forceps? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS’ 
(Yea, no, or unknown) | at yen give war or dates of | 

jeervice) 


1. PLACE OF DEATH- 
COUNTY 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


bad 2, % antecedent cause(s) YS _ 
Diseases of conditions, lf any, (b)--......- a harone 


aiving rise to the above cause 


q t stating the underlying cause last 
(e) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al YT 


Yes No 
2. ACCIDENT Speci PLACE (Home, fatm, factory, street, | CITY OR TOWN COUNTY: 
SUICIDE td OF ” office bidg., ete.) ; : : p : y a) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While 
m. Work At work 


22. I hereby certify that I attended the deceased from‘ LT 196 1., to“ 2 ne 19.01, that I last saw the deceased 


oS]. and that death occu eh CE ws. from the causes and on the date atated above. 
(Degree or title) ADDRESS E 


MARYLAND STATE DEPARTMENT OF HEALTH ay 224 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH 


me PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY : STATE 

Washington MARYLAND Maryland washiiete 

CITY QE outside corporate limita, write RURAL and ee es ge (If outside corporate limits, write RURAL and give nearest town) 
ace) 


Town we — RY ’_||_Ttown Hagerstown 


STREET (tf rural, give location) 


age 


DECEASED : OF 
(Type or Print) Simon Renae (sa 
SEX & COLOR OR RACE ) 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE ast birthday [If und 7 itund i 
DOWED, DIVORCED, : Ape ae faa] Bra 


; eid | is 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. Crtzpn or Waat 


done during most of working life, even If retired) DUSTR’ ¥? 
Pubdhaging penta Victor Product | Reker. Mardand UB As 
13. FATHER’S NA 14. MOTHER'S MAID. AME 


Thomas P. Ke | Anna Blake 


a Was Dp, ‘yep a ARNED pe: 16. SocraL SecuRITY No, | 17. INFORMANT AND ADDRESS 
‘e#, no, or unknown, yes, give war or dates of 
; Meeven) 217-10-5973 Mrs. Simon T. Kenn: 
x 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a... eee =e teehee foe. C 


Yee f Ppa clade lie b).. Gehne bh wttae a bs 


giving rise to the above cause 
{rate the underlying caune | last 


(c) 
fl. OTHER SIGNIFICANT CONDITIONS 


item of information carefully. The co 


Conditiona contrihuting to the death hut not 


related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION erate 3. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) Bee (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE pee bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) at URY OCCURRED HOW DID INJURY OCCUR? 
F . While at Not While 
INJURY m Work © At work 


MARGIN RESERVED FOR BINDING 
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is especi 


22. I hereby cortify (hat I attended the deceased from......7.EA%=...., 1944.7. dry , 19.Y7.,, that I last saw the deceased 


‘ (Degree or titie) IY. as “ DATE SIGNED 
(ORF UE ee Sage) is pee es 


23. RENOVA ieee | DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (State) 
(Specify) 


= ope Hill Cemetery Hagerstown, Maryland 
sC’'D BY Nay | R - 24. FUNERAL DIRECTOR ADD: 


LZ _! C.M.Suter & Sons, Hagerstown, Maryland 


alivevon...... Ifl2s, 194).., and that death occurred at m., from the causes and on the date stated above. 
sich “A RESS 
e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Items 11,12,14,17 & 23 FilmGl36 10/11/51 
2m 9 FilmG136 10/25/51 ww 


2 MARYLAND STATE DEPARTMENT OF HEALTH 09235 
z CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. No..: Sof 


I. PLACE OF DEATH: 
COUN’ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


. MARYLAND 
' as ite RURAL and | LENGTH OF STAY CITY (If outside 
33 | (in this place) OR 
Sm TO TOWN 
th8 STREET 
S Ong INSTITUTION OR ADDRESS 
2s STREET ADDRESS 
3 > 3. NAME OF (First), (Middle) 4. DATE (Month) (Day) (Year) 
an DECEASED : 
He (Type or Print) we elkleacd F. DEATH OO wst/ 
5a 5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birth If under ice If under 24 bre. 
Sa WIDOWED, DIVORCED, g¢ Months |B ays ell Min, 
aD Specify) CE 
oss 8 10a. USUAL FeO ose (ety. kind of work 5 1. BIRTHPLACE (State or foreign country) 12, CimizBN or Wat 
Zz 3 ep AF | IND) .7 Country? 
SB os a). Sa 
2 3 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 md Loe Me, ’ | 
e e 8 “16. Was Deceaszp Ever In U.S. ARMED Forces? ) 16. SociaL SecunitY No. 17, INFORMANT 
vo (Yee, no,or unknown) jee yes. give war or dates of | 
2 <i jperviee) oe 
Be 18. MEDICAL CERTIFICATION : 
a ae r (| INTERVAL Between 
| ae 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
— 
a ui Immediate cause 
w > 
“2 = 502 . aeons cause(s) 
o , Diseases or conditions, if any,  (b) 4 f., 
ZZ 469 giving rise to the above cause 
o) a \ stating the underlying cause last 
Sa te) u 
=e 1. OTHER SIGNIFICANT CONDITIONS 
a iS Conditions contributing to the death but not 


related to the disease or condition causing desth. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 


EXTERN ‘AUSE WAS PLACE (Home, 
*TR MARY bor CONTRIBUTING 9 office bid; 
StE_OF DEATH. IN YA 


While at No 


work 


onth) (Day) (Year} as | INJURY OCCURR Je) 


JO, Inspection aA nquiry (] phereon and from the evidence 
died on the day stated above, and denth in my opinion resulted 


is especially important. Physicians: 


obtained by said Autopsy, teas find that said deceased 
from: natural causes (], arcident suicide (), homicide (J, undetermined (1. 
(Degree or title) ext? RESS P34 ier iA es ee 7DATE S 
Kale! Wretly Wy p, vt Wen oe 
ete * 


23. TREAT. vie eg | DATE THEREOF 
fy? 


Le Sait ils [ese ADDRESS 


PLEASE WRITE PLAINLY, 


BUREAU Y. & 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLAGE OF DEATH 

COUNTY 
MARYLAND 

CITY Uf outeide corporate lint, write RURAL and ) LENGTH OF STAY 
OR gh rest t (in, this place) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 4 


“3. NAME OF 
DECEASED 
(Type or Print) 


ear jTf under 24 hrs. 
Moree aye So Min. 


10a, IN (Give kind of work | 10b. KIND OF BUSINESS OR | lL. BL or foreign country) 


done duri it of working fife, even If retired) | INDUSTRY 
oS 15 See Z. 
13. FA’ WwW NAME | 14. M HER'S M. EN NA} 
aw hart Mlowmen _|\__/penaw 
1S. Was Deceasep Ever In U.S. ARMED Foaces? | 16. SociaL Security No. 1} INFORMANT ND ADDRESS 


(Yes, no, or unknown) | dr am give war or dates of 
jaervice) 


item of information carefully. The corréet age. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)_-. 
A 
} Antecedent cause(s) 
Diseases or conditions, if any, a Ba al 


- giving rise to the above cause 
7 A stating the underlying cause last, 


ipply every f 
please write the causes of death clearly and legibly. 


ysicians: 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions son TnUAne, to the deatb but not 
related to the disenes or condition caualng death, 


1s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
or 7 Ye No 


~SCeIDENT ‘Gpecily’ PLACE (Tome, tari, tnctory, atrdet, (CITY Of TOWN) a si E) 
SUICIDE Keine zones bidg., ete., ? 7, 
HOMICIDE Se : : G oer Y¥aek 


TIME (Month) (Day) (Year) Ti TSIORY OCCURRE W DID INJURY oe ae 
OF ile at Not While ane, 
INJURY Mosk o At work 


phn EE ws 19.\0./, that I last saw the deceased 
_alive on.< = 30. Q,. ™., joe the vad and on the date stated above. 


IGNATURLY {Degree or title) DDR DATE S}GNED 
te MD. Got. rine ne g, WEL /0/ 1K 


23. a alll | DATE THEREOF NAME OF CEMETERY OR OREMATO! ek LOCATION (City, town, or county) 


UJI Ave 4% E777 Ze OL, 
l B BGISTRAR'S SIG! ATURE 24. FUD Nef AL DIREG! ‘OR 


AL! Mine 1 - aT A Seth mates 


o 
z 
i=) 
a 
--) 
fe 
3° 
cf 
E 
a 
I 
n 
cI 
4 
qi 
oO 
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< 
= 


WITH UNFADING INK. Su 


important. Ph; 


PLEASE WRITE PLAINLY, 
is especially 


yas LQ 


®e. 


MARGIN RESERVED FOR BINDING 
-E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age 


: please write the causes of death clearly and legibly. 


cians: 


important. Physi 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH (} 9237 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 

= a 

i” PLAGE OF vp : a es 2 asta RESIDENCE (HOME) OF bagi ae TY ca / L 
~~ SEY Gf waite corporate igi: write RURAL and | LENGTI OF STAY aoe aro porate limite, write RURAL and give nearest town) 


R__glvo neareat to a, this place) 
‘OWN 12 4, 3 TOWN 


Ue a 
STREET ADDRESS Pel cAck : 
3. NAME OF Cin (Middle) rt 4 DATE th D 
DECEASED ) Be onth) (ay) (Year) 
(Type or Print) DEATH 198, 
5. SEX 6 COLOR OR RACE | 7. SINGLE 8. DATH OF BIRTH ] 9. AGE laat birthday | It under 7 funder 24 bra. 
WIDOWE a | Hours | Min, 
7 (Specify) 29, 1F1E ym. | 
TOs, USUAL OCCUPATION (Give Kod of work] 10b. KIND oF Business On| 11. BIRTHPLACE 


(State or foreign eduntry) | 12, Cimzmn or Wuat 


done ieee of worlsing life, even If retlred) | INDUSTRY 2; ‘) poe ; 
13. FATHER'S NAME | 14. MOTHER'S MAID: NAME et 


15. Was Deceasgy Ever IN U.S. ARMED Forces? 
(Yee, no, or ugknoWn) jie yes, give war or dates of 


16. SociaL, Security No. | 17. INFORMANT AND Acme 


iservice) 
I8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a, oe or Si id 


Diseasee or conditions, If any, (b)-?.. E 
giving rive to the above cause 
Su J} —— stating the underlying cause last, 
i; : {c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSYT 
A G Yea No 
at ACCIDE, Gpecily) PLAC (ome, farm, factorVameet, 1 (ITY OR TOWN COUNTY STATE 
SUICIDE . | OF. “office bldg., ete.) i , ‘ Pad i 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not Whllo 
INJURY m, Work © At work 


22. I hereby certify that I attended the deceased from Poa Bon 194, to.. tka le... 193$-/, that I last saw the deceased 
2 


alive on. ALAR, >...., 19.$71.., and that death occurred at... @.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS . DATE St 


2h Kan 


Item 18 Film G136 9-24-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH nas 2 Q 
2411 N. Charles Street, Baltimore mir) 


CERTIFICATE OF DEATH Reg. Dist. No. FON oon 


y 


“}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i STATE se ~ 
Oy ae MARYLAND Maryland es fash 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nearpat ¢ Ce 
Phen Se Sete Wine oe & daye> then lacerstown 
HOSPITAL OR “y STREET (if rural, give focation) 
INSTITUTION OR > r sae ADDRESS + 
STREET ADDREss .aSh. Co. Hospital Vursery Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ee (Year) 
DECEASED Ww 
(Type or Print) John + Long | BEATA wel 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 year {If under 24 hrs. 
me1¢ white wipoweh, pxwEGER. | Sept. 25,1872 Test | Bay our 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND or Businmss om | 11. BIRTHPLACE (State or forelgn country) 12, Crrmamn oF WHAT 


done during mort at wrorking Ween i pred) | BRUTE ee Bdiso Fr. Vas Gat aR og 
18. FATHER’S NAME M4, MOTHER'S MAIDEN NAME 
John 7. BL | Eliza Barton 


is. Was Deceasen Evin IN U.S. Anup Forces? | 16. Social Sucunity No. 17, INFORMANT AND ADDRESS _ a 
(Yeas do renjegincwen) | (Lh yee elve war oneal 2 14 — 10 -B 95 UA litre. Ray zoontz, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


ply every item of information carefully. The correct age 


portant. Physicians: please write the causes of death clearly and legibly. — 


i 
é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Daer ato Dare 
¥ Tienicitald exuae Wun SATEISIN  Dhahris Be mer, Bees a 
a “y — 
spe, S ; : ’ 
wg [7217 Antecedent canmely) y.. Cause was not. determi , 
Zz giving rive to the above cause ao 
5 aooe otating the underlying cause last 
(e) 
Pa Ti. OTHOR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

‘4 related to the disenee or condition causing death. 
es ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | al ra] 
>} Yea No 
a. ACCIDENT Gpecityy BLACE (Home, itera tects ere: (CITY OR TOWN) (COUNTY) (STATE) 

a] HOMICIDE RY . i 

2 TIME (Gtonti) (Day) Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

0 
4 INJURY m. | Work 0 At work we 


is eapeci: 


wy 19.LZ.., to... Af dbo 19.5... that I last saw the deceased 
~..m., from the causes and on the date stated above, 
ESS DATE SIGNED 


22. I hereby certify that I attended the deceased from. Ld oon 


alive on af. 


., 195.%4., and that death occurred at./ 
(Degreo or title) 


2. 
REMOY. 


Ss en ae 
7 R D A. Ht 
PI LISILE. 


PLEASE WRITE PLAINLY, 


eee 
La | 


MARYLAND STATE DEPARTMENT OF HEALTH 19234 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22... 


gf 


# ) 


“PLACE OF DEAT. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
@ COUNTY WASHINGTON aevures State MARYLAND COUNTYWASHINGTON 
sues (if outside corporate Umits, write RURAL and | LENGTIH.OF STAY CITY (If outaid Land give nearest town) 
won MT RUCRNS VILLE ERE | oR KUO ANSV TELE 
AOReITAL OR 5 
e coe sb * 2a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
eee AMANDA les MARTIN | TS Se Cae | 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRT E last birthday | If under 1 year [If under 24 bra, 
FEMALE WHITE Wap hDOR ED >: - 4/15/1868 (Sie ol ie el spat Regal lags 
10a. USUAL OCCUPATION (Give kind of Kk) 10b. Ki B 
oe de SEN b i ee soe ae ay Olt Fieeih OR ie iL. EER YLAND foreign oe | en a8 — 
18. FATHER’S NAME 14. MOTHER'S MAIDEN 
SAMUEL | HORST |“ “NANCY. LESHER 
15. Was DecraseD Ever IN U.S. ARMED FoRCES? | 16. SoctaL Security No. 17. INFORMANT ADDRESS. MAUGANSVILGLE 
Tie are agers nest |) NONE MRS. SETTTE “WAR TIN MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 
Immediate cause (a)--.. Po. sae ats 4 
HY 3 Antecedent cause(s) , 
Diseases or conditions, If any, (b)--., NE lee MOE 
| giving rise to tbe above cause ; 


> 3oX__frating the underlying cause inet, 


(O} 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATELOF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT Specify) LACE (Home, farm, fac! atreet (CITY OR TO’ 
BOE ,. iB office Bde ate) tory, ty ( WN) (COUNTY) (STATE) 
HOMICIDE JURY E 
nt] (Month) (Day) (Year) (Hour) | wh AE a OCCURRED : WOW DID INJURY OCCUR? = 


lle at Not While 
INJURY m, Work O At work 


rtant. Physicians: please write the causes of death clearly and legibly. 


~~—“ MARGIN RESERVED FOR BINDING 


impo! 


‘ally 


22. I hereby certify that I attended the deceased from. Xx 16/, ba tol @,195./, that I last saw the deceased 
eee and that death occurred at/.2...2... ..m., from the causes and on the date stated above. 


titi ‘DB Wis oe Z en 1 Z Gy 2 z 


2. BURIAL, CREMATION?) DATE TREREO, NSPE, Of CEMETERY OR GREYATO eee (oh gee” Ciatey 


2 srs) 77 | FZ S / ici Mim Z 


heer thy 
REC'D BY LOCAL REGISTR "35 GNATURE: Le" Cee: DIRECTOR ae OS: + ie 2 
Wht | CLet fewer |Z) 77 paausas i ‘ADboeda 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


& 
| 
é 
3. 
& 
i 
a 
3 
E 
& 
rz) 
§ 
e 
3 
2 
co 
a 
o 
is 
A 
= 
6 
i 
Ee 
a 
~ 
‘ 
I 
_ 
E 
fa 
‘ 


_— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


mao 


4() 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. pSuaE RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: 
COUNTY iashington 
ba (if ouside eae Iimits, writs sea. and 


agen nearest town) oe 
HOSTAL OR 


MARYLAND 
LENGTH OF STAY 


fe ie 


Reg. Dist. No. 2 


: COUNTY. 
Beyvland ash. 


oe (if cutaide corporate Uimita, write RURAL and give nearest town) 
TOWN Hegerstown 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


Summit Ave. 


gee 
Kar 


7 SINGLE wBRCE 
(Specify) b BE RRCED. | 


6. COLOR, 


R RACE 
WA1Lte 


Martin 
8. DATE 4 BIRTH 


4-16-1905 


; Gf rural, give location) 
Sumait Av 


(Lest) 4. DATE 
OF 
DEATH 

9. AGE last hirthday 


Bales 


STREET 

ADDRESS 202 
ot) 

(Month) 


(Day) (Year) 
oO 


a9) 19 


Il under t if under 24 hrs. 
ages | Bove | Min, 


10a. USU: OCCUPATION (Give kind of work 
done during most, ot working. Wg even if retired) 


Daa 


10b. KIND OF BUSINESS OR 
bawmtre] mdse 
sa FRTHERS NAME 

g. seller cartin | 


15. Was Deceasep Evin In U.S. ABMED FoRcms? 


16. Soct: 'Y No. 
(Yea, no, or unknown) [so igen ive war or dateaof} 2] | 


Securit’ 
7-09-9597 


di. nero ae or foreign country) 


12, Crrmen or Waar 
aryle | 


14, MOTHER'S a NAME 


Elizabeth Moore 


17. INFORMANT AND ADDRESS 
Se 


Alice Martin- 202 Summit, City 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_-.. 


4 20,| Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


ON ay 32 


Toe 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) 
INJURY 


22. I hereby certify that I attended the deceased 
alive on. So: aL, 
NATURK 


OF office hidg., ate. 
INJURY 


ate: ores | 


pais 


(Specify) | aes roan DEES peste atest, : 


(Year) (Hour) 
‘While at Not 
Work O At work 


(Degree or title) 


A ckeey rhe, et 2 Hace 
23. BURIAL, CREMATION | DATE THEREOF RMS OF CEMETERY OR CREMATORY 
smeomveY | 925-5 
Yaga | 


| 


| Best_Hav 


InvesvaL BerweEn 
Onset and Drare 


{CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


pysetg 39-fe..» that I last saw the deceased 


m., from the causes and on the date stated above. 
ADDRESS . DATE SIGNED 


= 


or county) 


Hacerstown Vide 


24. FUNERAL DIRECTOR Al 


eersvoun, Md. 


PLEASE WRITE PLAINLY, WI 


V8. Als 


MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


FADING INK. 
ant, Physicians: p 


1m: 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH | ) ¢ 9 4 
2411 N. Charles Street, Baltimore A 


CERTIFICATE OF DEATH Reg. Dist. No.2, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ‘OUNTY 
aes (Cf outsi¢® corporate limits, write RURAL and give bfarest/tgwn) 


TOWN 


STREET 
ADDRESS 3 o 


“I. PLACE OF DEATH: 


COUNTY - 

MARYLAND 
CITY (If outside corporat@ iimits, write RURAL and | LENGTH OF STAY 
OF wi givo nearer sy Y (i is piace) 


HOSPTERE OR . 
INSTITUTION OR i 
STREET ADDRESS 


Tf rural, give tocation) 


3. NAME OF (Firat) (Middle) {Last) 4. DATE onth) (Day) (Year) 
DECEASED Z OF 2 
(Type or Print) DEATH md i 
6. SE! 6. COLOR ORAFACE 7. SINGLE, MARRIED. 8. {DATE OF BIRTH 9. AGE laat birthday | If under 1 If under 24 
| WIDOWED, DIVORCED ; Z Months | aye Hours | uae 
ate. (Specity) 6, IS yn. 
10a, YBUAL OCCUPATION (Give kind of work | 10b. KIND ov Businass om | 11. BIRTHPLACE (State or foreign country) 12, Crtzan or WHat 
done‘during most of king.life, evon if retired) | InpusTRY | Co) 
13. Oday S NAME . OTHER'S M EN NAME © 
15. QLeraes) Decrasep p IN U.S. ARMED Forces? | 16. SociaL Spcurity No. : INFORM. ye a //e ae 
(Yes, no, or unkno' dt ‘hes give war or dates of 
berg ice) 


18. MEDICAL CERTIFICATIO 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Qlico-gwor 


INTERVAL Berwaen 
Onset anD Dears 


Immediate cause 


HOC, OaAntecedent cause(s ‘ Ko b, @ 
12 a0 leas or eee £7 Chr! Aa Sak 2 
G3, a giving rise to the above causa 
stating the underlying cause cause fast z 


il. OTHER SIGNIFICANT CONDITIO. 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


i. ACCIDENT Gpecityy BLACE (Home, farm, factory, weet, | (it¥Y OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not Whito 
INJURY Work At work 


2. I hereby certify that I attended the deceased ie we  9SY., to.MAL,.2.2, 195-7/., that I last saw the deceased 


alive get te 19S7/..., and that death occurted at. 14s rm £m, from the causes and on the date stated above. 
SIGNATURE: (Degree or titte) DRES: 


Kak nD. 


23, SUA CREMATION | DATE THEREOF 
REMOVA (Specify) 


ATE SIGNED 


ME OF CEMETERY OR CREMATORY 


ry 
Wh es A G&, “xo Dina! 
Pann 7" 


@@ =z 


item of information carefully. The correct age 


ii 


Supply every 
lease write the causes of death clearly and legibly. —_____-— 


cians: p 


mad ‘ 

ieee © FOR BINDING 
WITH UNFADING INK. 

important. Physici: 


ally 


> 


is especi 


ASE WRITE PLAINLY, 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 09242 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 20 = 


ig PLACE OF DEATH” 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Was TPOPPESn. 
ITY {If outside corporate Hmits, write RURAL and | LENGTH OF AY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR i this OR 
Town © HESEES own | 16 NeheHe Town Hagerstown 
TTD on SBUs So 
STREET ADDRESS 629 Oak Hill Avenue j 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) oy Viola MeCauley | DeaTH Sept. = 951 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH ‘9. AGE last birthday | Tf under 1 year jit under 24 bre 
WIDOWED, ED, - 
Female White | Boer WHABRPED: | 10-10-1871 79) ym [BO | Dig Hour Min 
10a. USUAL OCCUPATION (Give kind of work} 10b. Ktnp oF BusiNgss OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN or WHAT 
done during most of working life, even if retired) | InpUsTRY " | 
; int syaqnork New Windsor, Maryland gant’, 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
M Catherine Richard 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | dt ch give war or dates of 
jeer vice) 


Mrs. JeJe Funk, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 


interval BeTween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
N 
_ Immediate cause @).—. Carecatrea t Ml : ‘ ae | Yea | 
y. 7 YK Antecedent cause(s) 


Diseases or conditions, Ifany, (b).......... 
giving rive to the above cause 


4 v4 4% * stating the underlying cause last, 


{c) ! 


Ii. OTHER SIGNIFICANT CONDITIONS ; = 
Conditions contributing to the death but not 
related to the disease or condition causing death. Atlrwara 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF __ office bldg., etc.) E 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY ™, Work D At work 


22. I hereby certify (hat I attended the deceased from. 


alive on... [~ §......, 19.5-f., and that death occuéred st exe tan, fre 

SIGNATUR}y (Degree or title) ADDRESS 
REMATION 

(Specify) | 


"D BY S] | 


Llts! loner 


23. BURIAL, © DATE 
REMOV., 


Sars 
ey 


® oe 


Supply every item of information care! 


@ 
& 
a 
A 
a 
fe 
a) 
7) 
a 
e 
ei 
a 
| 
a 
5 
1 
z 


i 
4 
o 
iS 
: 
I 
E 


oP 


PLEASE WRITE PLAINLY, 


fy ii oe 


ral 


please write the causes of death clearly and le 


ysicians 


important. Ph: 


ally 


is especi 


4tem 18 Film 4136 10-9-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


i. ere OF DEATH: 
OUNTY 


ashington MARYLAND 
CITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY 


OR eR 
Towne em erst own OR 
HOSPITAL OF Sa 


INSTITUTION OR site 

STREET ADDRESS Co. Hospital 
3. NAME OF (Middle) 

DECEASED EB 


(Type or Print) 
REDS Poop 
perltyy SOLE” 
Ae Lang OF BUSINeSS OR 
URTRY « 
infant 


‘ash. 
(First) 
Lonnie 
6. COLOR OR RACE 
white 
10a, USUAL OCCUPATION (Give kind of work 
done during post gt ran belted life, even Lf retired) 


licLucas 


9942 
Street, Baltimore 


Reg. Dist. No... 


2. UstiaL RESIDENCE (HOME) OF DECEASED: 
C 

feryland 
pee ar outside corporate Hmits, 


Town Chewsville 


STREET 
ADDRESS 


as RURAL and give wearest town) 
jagers town 
dt rowel; give location) 


4. on (Month) 


ry 
DEATH g 


9 AGE birthday HW under i Base If under 24 hre., 
7 | as| Min. 


(Last) | 


8 DATE OF BIRTH 


6-18-1951 


| li. BIRTHPLACE (State or foreign eerie 


‘| Civizgn or WHat 
coment 


13. FATHER'S NAME 
Robert L. McLucas 


15. Was Decrastp Ever IN U.S. ARMED FORCES? 
(Yea, no, ef unknown) | (If yes, give war or dates of 
‘3 jeervice) 


16. SoctaL Security No. 
none 


| 1d, MOTHER'S MAIDEN NAMA 
Joyce EH. Miller 
ie INFORMANT AND ADDRESS 


Robert MeLucas, 


erstown, wd. Ri 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_AChild hax 


Immediate cause fa) 

| C Antecedent cause(s) 
Dineases or conditions, If any, 
aye He to the above cause 


the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


b).. 


21, ACCIDENT 


SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED 
OF fle at Not While 


INJURY a m Wa oa 


(Specify) | a 


PLACE ‘oftce farm, 


Tae Breer 
OF office hi aad 
INJUR: 


g-, ete.) 


At work i 


22. I hereby certify that I attended the deceased from.. 
ge... 


1A Lgpeety) oe DATE THEREOF 


Sept. 19 


INTERVAL BerweENn 
Oneet ann Deata 


Vato 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


, that I last saw the deceased 


of m., from uy causes and on the date stated above. 
ESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH (9244 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLATE OF La | 2. USUAL ee (HOME) OF DECEASED: 
eat ing ti hae (For newborp infants give residence of = 


City or town... .aAgers.town 


at eee city or town limits, 


County 


fully. The correct age 
| 
| 
| 
| 


is especially impoitant. Physicians: please write the causes of death clearly and legibly. 


How long In above piace ot death?........ 
Hospital, Institution, or street address where dealh occurres 


es Home 341 S.Prospait «—f-.. ea 


How long In hospital or Institution? ce 2.(a) It veteran, name war.. 


"3. (a) FULL NAME = 
Lula txae Meadows 


4, Sax | 5. Color or race 
F | W 


6.(0) Name ot husband or wife. 


(if roral, give LOCATION) 


| 3. (b) Secial Security Number 


6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 


Widowed rte a MD Oy Dae 


Alonza Meadows 


aibantaeat 6.(c) It alive, give age. 
jate 0 

deceased (mo., tay. yr.) _ April 2 1881 

8. AGE: Years Months — | “Days | itless than one day 


70 5 OA O20 eee, 
0 eft irae ee eye GD 


(Town, county, and atate) | 


| uP oedupstion scocn cb CUM COLIN cascades 
. Industry or buginess: 
Gin ue 2O8@PN Mongan — 


te 
a 
3. Birthplace 


5 


ears 


2 


MARGIN RESERVED FOR BINDING 


a x Gneiude pregnancy within $ months of death) 
= 14. Malden name....... dary. Mc. Da: ni - ‘ = 430, ; 
jajor fiadiogs of operations... 
| 381 45. sirthplace Berkeley 2 Chu f Va 4 
; cee Teme L-Dot scale! [otal a aan ae ee Antopey renal 
dress am: agers town, Ma , PHYSICIAN: Id be charged statistically. 
22, VIOLENCE: [f death was due to external causes, till In the following: 
11. Bate thereof. od 
‘Wurial, cremation, or ng Which?) (month) (day) (year) | Accident, sulcide, or homicide. Date of. 


Rosedale 


Cemetery or Crematory ....sonorssnrsnnreseneres Whore did Injury occur? .... 


(City or town) 
Injured at home, tarm, industry, public place (where?) .......... 


9-45-15M 


Means of tojury 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


Le ll Address... 


@e =’ 


"RESERVED FOR BINDING 


ae, 


= 


Ey 
S 

) &E 
8 
= 
& 
2 
s 
é 
a 
2 
L 
= 
‘S 
5 
5 
3 
ca 
B 
a 
i 
a 
i) 
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a 
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fe 
a 
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: 
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‘i 
J ba 


important. Physicians: please write the causes of death clearly and 2 ne 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 09245 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 22d 


“TU PLACE OF DEATH: 2. USUAL eneae 0 (HOME) OF DECEASED: 


a eee ee ee 
COUNTY s STATE SUNT 
Washington MARYLAND Maryland wastinzton 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eae IE outside corporate Hmits, write RURAL and give nearest town) 


Town Watt tainsport Yee Town 
Town Williamsport strapons cow 2 
HOSPITAL OR STREET (f rural, give location) 


UINEET woDRess Williamsport Conv. Home aE 


3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) rf “ae 
DECEASED bs OF 
(Type or Print) Stella | DEATH Sept 1 
6. SEX 6. COLOR OR RACE | ‘w us SER OWED obit enDd = 8. DATE OF BIRTH 9. AGE last birthday ACS i L It ener a hrs. 
Female White (Speelly) oy | ours | Mle 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnmss or | 11. BIRTHPLACE (State or forelgn country) P a + Ale oF is 
done during most of working life, even if retired) | INpusray, . a T a aie 


13. FATHER'S NA. 14, MOTHER’S MAIDEN NAME 


Philip Little Elizabeth Hammond 


15, Was Decrasep Ever In U.S, AnMep Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 
jeer vice) e lagerstown, Md 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY orgy 
Immediate cause (a). ee : 
33] Ae Ey! cause(s) Buddy elne 
Diseases of conditions, If any, — (b) 0..." 


giving rise to the above cause 


stating the underlying cause last, 
6 | (e) 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. ye 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21, ACCIDENT Specify) PLACE Gre ire factory, street, : (CITY OR TOWN, (COUNTY, 
SUICIDE hae | OF office bldg., etc.) J Cm 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (ilour) oe OCCURRED HOW DID INJURY OCCUR? 
Whilo at a wR ue 


Work 


Ste that I last saw the deceased 


....m., fromthe causes and on the date stated above. 
RESS , DATE SIGNED 


* Ffial Sy 
LOCATION (City, town, or county) (State) 


24. FUNERAL pinecroe 29° Ma: and 
C. M. Suter & Sons, Hagerstown, Mi.™ 


Dr. Heachlander 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 09245 
CERTIFICATE OF DEATH Reg. Dist. No 


7% PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ci V6 


COPE ington MARYLAND Maryland we tne ton 
CITY (If outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. t town) | (in, this. place) OR 

TOWN gers | "4 "wks, Town Ha y 

a ae ae Tia arena 

STREET ADDRESS hington | 204 E. Antietam S$ 


“3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Q 


oF 
(Type or Print) Anna May Moats beatH Sept. on 19 5] 
3. SEX & COLOR OR RACE] 7, SINGLE MARRIED, &. DATE OF BIRTH] 9. AGilast birthday |Itunder T yea? [ilundor24hrs, 
| WIDOWED, DIVORCED, | | ron aye Hours | Min, 

Female ithdte. (Specity) 74 ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen Or WHAT 


done duri jost of wor Jife, even If retired) po 


¥?, 
im ngs agate |" Boonsbore, i | "eee: 
13, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
J, Wesley Fish Martha Jane Poffenberger 
15. Was Deceasep Ever Jn U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | dl yes, aivewar or dates of | Virgi 


¢ no jservice) none ginia Moats 


18. MEDICAL CERTIFICATION 
204 E n a InTeRvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » Antietam S t, ONSET ‘aD DeaTa 


Immediate cause er 4 zu ming Cc.ulna Lin Was: ais 
tecedent E 
201e tier eatias, O.~ Arete tulrwhir. Stiet Vp ses 2 . 


giving rine to the above cause 
ae stating the underlying cause last 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 


Set ee a ae ee a 
Conditions contributing to the death but not Xo. y | 
related to the disease or condition causing death. 4imipl@gse 6 F 
ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 0 AUTOPSY? 
Yes O No R. 


21. ACCIDENT {Specify} PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 5 
HOMICIDE INJURY 2 
M D: Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
on CRDEEN Se Da Cea aoe | While at Not While | 
INJURY m Work (At work 


[ARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased from@7L<. , 9¢., to. ibd. etre , 19.£/., that I last saw the deceased 


alive on.......7 Lyk. wouy 19.40), and that death occurred at... G.230.Pm., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE 
Oo Zolph Bn e-0 Phy Pe 


23. BURIAL, CREMATION | DATE THEREOF 0! LOCATION (City, town, or county) 
SMOYAL (Specify) 


H 


DATE ®EC'D BY LOCAL | Rl 24. FUNERAL DIRECTOR 


RECO i\—s ea 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH {}¢ }24° 
2411 N. Charles Street, BaltImore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE ND OF DECEASED 


COUNTY TG TON stibieecs STATE MARYLAN COUNTY A SHING TON 
‘outside corporate 3 @ an Ree a, «tli 
oe ee _ Senora hae a oye : oe Gt out PRESTON RURAL and ct ft town) 


wo, x Antecedent cause(s) Bites , 
Diseases or conditions, if any, (b)--. AEA BH MAL RA ° 


¢ 


ZL, VC cueons VISA 
DA’ fz RE :D BY as KEG ba Zs asd URE ba ERAL DIRE — 
Sima ZZ. sead) “CE “Gs Ze Basis, Mapa Rel 


RETTETE og 42 RANDOLPH AVE. AbbEESS §=617 GULLEURD"£VE 

“Bacraseo ANITA LIbGiAN = muRDOCK (“or SEER. OB By 
5. PEMAEE 6. COLG PEACE LA WIDOWED DOWBISED. | 8. 10/8/1864 Es a Sd Month | oe fours | os 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND Or BusINmSS OR 11. BIRTHPLACE (State or foreign country) 12. Crrizen or Wua’ 
done SESEFENA THEE even It retired) | TNDUSTAS CAT | MARYLAND | comer Us 8; 
13. FATHER’S NAME | 14, MARTA ON EIKIRE 

BENJAMIN F. HOFFMAN oy 

15. Was Deckasep Evan IN U.S, ARMED Focus? | 16. SociaL Smcunity No. 17 INFORMAN® AND ADDRESS ____  HAGERSTOWN-— 
Conger) arg tete ast! NORE MRS. BESSIE ‘SCHNITZER IMD. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


Immediate cause @-... PY, Oe 


INTERVAL Barween 
Onawt anD Drate 


giving rise to the above cause ea re - ween = inal PAgfas 


‘At. stating the underlying cause last, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. ea OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye D No # 
23. ACCIDENT Speclf; PLACE (Home, farm, factory, street, : CITY OR TOWN: Ci 
Aerie (Speelfy) oF ¢ eoree damm. | ry i ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ j 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED WoW DID INJURY OCCUR? 
OF Me at Not Whilo 
INJURY mm, Worle At work () 


22. I hereby certify that I attended the deceased from. , 19.87, to. four 19.01./ a, that I last saw the deceased 

alive o nF. bss wf /,aigthat death occurred at. Zh iL 2 Mids m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS 2 DATE SIGNED 
vas Mm. Ls, 28,951 


23. eS CREMATION DATE Bi ey NAM OF 1 Ie wy “EL R 
EM ‘AL (Spegify) 7 + Siok 


LAL tte 


Ade. 


eg 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ney, 
MARYLAND STATE DEPARTMENT OF HEALTH 0 J24s 
2411 N. Charles Street, Baltimore Dr Miller 
CERTIFICATE OF DEATH Reg. Dist. NO 9.98. 
La Pl OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
are: MARYLAND vr Va EO 
on vies meat tog) limits, write RURAL end weatadbecniecd ee (If outside corporate ilmits, write RURAL and give nearest town) 
own © HBS wn Lo Hs Town Hagerstown 


HCarTFAD OR STREET (if rural, give jocation) 
INSTIFUTION OR WwW 


streer abbress Wash. ,ounty Hospital Sees ee yirginia Ave 
3. NAME OF (BXrat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


vr 18. MEDICAL CERTIFICATION 


DECEASED OF 
(Type or Print) GORRELL Van Meter NEWCOMER | DEATH Se’ 19 
3, SEX $, COLOR OR RACE | 7,SINGLE, MARRIED, 3. DATE OF BIRTH 1) 9. AGE last birthday | If under 1 year |Ifunder24 bn, 
yi gwen. Divorce, Months | Days | Hours | Min, 
ale Whi te yrs. 


10a. USUAL OCCUPATION (Give kind of work } 10b. KIND oF BusINESs OR 11. BIRTHPLACE (State or foreign country) | 12, CiTizEN OF WHAT 
iY? 


it f ‘king life if getired: Inpus 
OhY ECL erke' fo" tl sfer car Builder Williamsport Ud, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James B, Newcomer Lucretia 
18. Was Deckasep Ever IN U.S. ARMED Fonces? | 16. SoctaL SmcunitY No. | 17. INFORMA? AND je goer 


(Yes, no, or unknown) | (it y wen, oF dates of 


jaervie 


uilford Ave INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagera 


Cope. Lebexwsee ° 
Immediate cause Qe ae ae Be Oe et ne dc = Ale || eee 
(20 / Antecedent cause(s) Cersudus ign cpio Crs = 
Diseases or conditions, If any,  (b)_... Ta ey aa id =: 


giving riee to the above cause 
Gt} yy stating the underlying cause jast, 50 ~ A J Se, 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. gtk 9 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, eee street, 5 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gee bldg., ete.) 
HOMICIDE INJURY ow 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While st Not While 
INJURY o Work At work 


, that I last saw the deceased 


alive on.. f « 192..4., and that death occurred at.. -m., from the causes and on the date stated above. 
Li & Rin ath (Degreo or title) ie DATE SIGNED 
Rn VICTOR D ®. WASHING ST. 
FAK) + VICTOR D = Ys ~1984 
r Ker eat Men ate DATE THEREOF NAME OF CEMETERY OR CREMATORY |" Gtatey 
Specify) 


24. Fi UNERAL Db IRECTOR ADDRESS 


Andrew K. Coffman pyagerstown Md 


9244 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. pi. noxDO4L_. 


as PLACE OF DEATH 2. USUAU RESIDENCE (HOME) OF DECEASED. 
TY feadon bry MARYLAND 


\Z 


item of information carefully. The corréct age \. 


r ) TY p+ 
CITY (if outside corportfe limits, write RURAL and | LENGTH OF STAY CITY df outai te limits, write RURAL 
aig Be ae 2 a eT (in. this piace) ee pe tee ae ba Meehalates tse 2) 
TO aa TOWN 
HOSPITAL OR STREET rural, gi 
INSTITUTION OR ADDRESS eee 
STREET ADDRUSS 
(Last) . | 4. DATE ¢ th) (Day) (Year) 
OF 
DEATH 7 Lf 19577 


& a 6. CO) OR RACE 


7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If under f If under 24 hra, 


8. 
WIDOWED. (VORCED, | > Months H 
| (Specity) ” " Pete RE, [JOS #3 ym. (MO | are | ote Mi 
Wa. ole OCCUPATION (Give kind of work | 10b. Kinp oF HSS OR | 11. BIRTHPLACE ea foreign country) 12. Cimzen or WHat 
done during Re fait - Ble even If eee be eid | | COUNNPZE SH 
13. athe Epa) _ 'S NAME te MOTH! MAIDEN Mod % 


16. ete Epics Deceasep Ever {n U.S. ARMED Forces? | 16. SoctaL Sucurity No. . INFORMANT RESS 
(Yes, no, or oo | (it they give war or dates of i 2 h 84 Es 4 
service) 


18 MEDICAL CERTIFICATION 


‘ 


Supply every 


lease write the causes of death clearly and a 


I, DISEASES OR CONDITIONS DIRECTLY LEADING aa DEATH , 


Immediate cause (a). apota rhes Xeherck ef CLeagaser 


356, { Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
oy giving rise to the above cause 
\o/~ stating the underlying cause last 


cians: pl 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE Eee WITH UNFADING INK. 
iy 


20, AUTOPSY? 


rtant. Physi 


a 38 pS (Specify) PLACE (Home, farm, farting atreet, { (CITY OR TOWN) 
§ SUICIDE OF __ office bldg., ete.) i 
a HOMICIDE INJURY 3 
oe (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
" Norv! m, Work O At work 


is especi: 


AY... 1999, to AKA, 195°, that I test saw the deceased 


~, and that death occurred atf# ‘52. a, .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS. DATE SIGNED 


22.1 hereby corti. that I attended the deceased fromU 


23. BURIAL, CREMATIO! 
REMOVAL) (Spetlfy) J, 


pooneey 


ocr 8 194 


BUREAU Y. 5: 


tem 18 Film 6136 10-25-5 
ee hen ee heme eR et) STKE GEPah iaMEN? “OF HEALTH 


The correct ave 


1925) 
CERTIFICATE OF DEATH - 
FOR MEDICAL EXAMINERS Reg. Dist. Nw. 20 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington ee ees STATEVaryland couNT*Wa ch 


\ 
> oN (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
act Town”? ret orntiia per st OWN P72 y PE? Séwn Ha gers town 
5.2 OSPITAL OR STRERT - ait give location), 
3s Y. iu “4 
@ =| Nihiigar, 2, servinore ot. Apress 124 2. Baltimore ”St. 
54 
3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) f ay ) Y 
a> 4 
fe) Bessy James Alton Payne [“BeauSept. 30" 
Ss 5. SEX 6. COLOR OR RACE 7 SINGLE: MARRIED, | $. DATE OF BIRTH 9. AGE last hirthday Wunder eae Ponder Sas 
£4] Male White Speetyy ME MER | Nov. 4, 190 bos all eewlbe 
oS By hs SEG OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or forelgn country) 12. Cirizen oF WHat 
Z a ne uring page of woricipe lite, even If retired) owns urence Martin sburg W . Ae COUNTRY? 
2 3 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
23 > 3 Clarence Payne | Minnie Ireeze 
we = § ee Was Seem Spee ve ARMED Fone: 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
no, ul give re 
Soe | Not herds Ow or “N"t| 214-09-8230 Mrs. dvelyn Payne Hee, 
a es 18. MEDICAL CERTIFICATION 7 5 ‘ 
E NTERVAL BETwee 
SAE 1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH Onset and DEATH 
= EA ey, 
Cs & Immediate cause (a)... 3 + erereeteeneete eat aet teens ernerenersene met 
wa a Tat, 
m = | 4 Aulesodeat cavers) 
iseases or conditions, if any, (b)............. fe a Re SS eee lade ictinde Ua worst wone roams ip sac sbeewsiehce = nalaeeisieasacared eee 
z & giving rise to the above cause posteatic TeUMONES. 
o 3 it atating the underlying cauee last Ate ae 4.7 - 
= ed I ae en TE CRY. ut al ulcer i 
2 ra M1. OTHER SIGNIFICANT CONDITIONS 
< Conditions contributing to the death but not 
P as related to the disease or condition causing death. 
| t S 192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
‘ ptr ¢ 
i Yes B ae 
a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= PRIMARY () on CONTRIBUTING [] OF ong bldg., ete.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED 
or i) | While at Nat while 
INJURY ? m. work 0 


HOW DID INJURY OCCUR? 
at work [) | 


ix especi 


obtnined by said Autopsy, 
from: notural causes 6, arcident |, suicide |}, homicide 


» undetermined _). 


ASE WRITE PLAINLY, WITH UNFADING INK. 


DATH REC'D BY LOCAL 
PREG) Ke (= 4 


Ag@itigot 


LL oe 2D 
. 23. WIIRIAL. CREMATION ] DATE THEREGF NAME OF CEMMTERY OR CREMATORY 
<< REMOVAL, (Supeify) C7 
PS 5 a 0 9 Rest Havé emetery 
/ (ee SIGNATURE 24. FUNERAL, DIRE 


eo eS 


O THEI CAL 65 DDRHSS 
Welly We Dvici Qe wP gm BG 


LOCATION (City, town, or county) Gtatey 


22. I certify that I took chorge of the remains described above, held an Autopay (& Inspection (Ue Inquiry (1) thereon and from the evidence 
Spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


DATE SIGNED 


Ofi/- 57 


Ow ifs 
DDRESS 


ete 
ruira |Scott F. hinnich & Son Heg. Md, 


@®e-_ 


). 


a 


MARGIN RESERVED FOR BINDING 


The correct age 


item of information carefully. 


Supply every 
+ please write the causes of death clearly and legibly. 


DING INK. 


WITH UNFA 
important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


=]. PLACE OF DEATH 
COUNTY 


Oi at (If outside corporate 


2, USUAL RESIDENCE (ILOME) OF DECEASED- 
STATE [o 
MARYLAND Aa 


We iF = ee (ft Webi hi = write RURAL and re nearest town) 
ace) 
y, TOWN LITE 


TY 


; write RURAL and 


STREET location) 
ADDRESS 


DECEASED 
(Type or Print) 


ae 
INSTITU 
STREET ADDRESS 
3. NAME OF GE Be TEER 


10a/USUAL OCCUPATION (Give kind of work} 10b, ene or Bustness ie Fee RTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
°y Spam life, even It retired) Hales Ce pe a 2 of: | Counrny? YZ. eS 


(Last) 


4. DATE 


= “Aifonth) (Day) (Year) 
Ri (Es Alp f= | Seared, s 1 


If under { year {funder 24 brs. 


a tp RR. ee MS ORE: $. DATE OF BIRTH 9 AGE last birehgy 11 under 
tH He : 
{Soentty) tee Pita Z a ead e | ays osu | Min. 


ig 2 ae 'S NAME 
‘Was Decrasep lewd, In aes S. aa fae 4 


15, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). ss Acrcllerto. Lh Ke pe 
YL 0, / Antecedent cause(s) 


V1/ a. ,atating the underlying cause last, 


Ti. OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF OPERATION 


21. 


ACCIDENT (Specify) (CITY OR TOWN) 
SUICIDE OF office be 
HOMICIDE INJURY i 4 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED TIOW DID INJURY OCCUR? 
OF ———— While at Not While 

INJURY Work T At work (J). 


(Yes, no, or unknown) jay at ty give war or dates of 


Al 


18. MEDICAL CERTIFICATION 


Diseases or conditions, if any, (b)..——....-.....-. 
giving rise to the above cause 


(c) ' 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


. L hereby certify that I attended the deceased from... Gt... idl Aan to..F-4S., ist, that I last.saw. the deceased. 
alive ee A: ee As As 192 “f, and that death occurred at... he FOL am, from. the cqusag and on the date stated above. 


SIG, URE (Degree or title) ADDRESS DATE SIGNED 
1a) 132 W. WASHINGTON st. Y ~/ 
esTOWN, MARYLAND 7 ‘oe 
RIA, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) Stata) 

/PEMOva (Specify) ha §/ 7 | Ly Te 

eke ~ZteCeA-y Lys EO 

Y BY LOCAL RS SIGNATURE 24. FUNERAL DIRECTOR7Z 
|Z ee, y, dill DLA 
~ IEW LE LPS) oA AATP Ler O OL ot Bac Lach 


bi 


IN) RESERVED FOR BINDING 


5 
EASE WRITE PLAINLY,,WITH UNFADING INK. Supply every item of information carefully. The 


Bey 
me 


correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ae Bee Bus DEATH: 2. og RESIDENCE (HOME) OF DECEASED- 
COUNT, 
Washington MARYLAND Maryland % 
CITY (if outaide corporate ES write RURAL and | LENGTH OF STAY ||” CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest tor (ip this place) OR 
TOWN TOWN i 
TEES os TBs bp EE 
STREET ADDREss 134 William Avenue 134 
a NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Gertr Matiida peatH Sept. 23 19 BE 
6. SEX 6. COLOR OR RACE | WADOWED DORGED | 8. DATE OF BIRTH 9. AGE last birthday pecnaet i year ir uncles 24 hr. 
onths aye ‘ours | Min. 
Female Ne g (Specify) 69 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. are OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP Waat 
done during most Dear life,evgn If retired) | Inn Country? 
Ww: i I 


jeervice) nene Mrs, Mary Stanley Hagerstown Md 


6} stating the underlying cause last 
fc) ' _ 
I. OTHER SIGNIFICANT CONDITIONS Din a a = = 
Conditions contributing te the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
aCACOENT ay) PE TO OO re 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pattie bl ldg., ete.) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not Whilo 


q 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Wesle Fannie Cole 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS AV 
(Yea, no, or unimown) | (If yes, give war or dates of | “134 William . 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
enrcllhe. Kart brevere |g, 


Immediate cause (Ci ie aceon OB Spies! Sc nee I SSE NR pions co a oe 


iA in, Antecedent cause(s) 
_O, 0 Diseases or conditions, any, (b).--..... 
giving rise to the above cause 


INJURY Work 0 At worl 


™m, 


AY, 190-/., that I last saw the deceased 


from the causes and on the date stated above. 


MA PATLY.... ; Eas and that death occurred at... 


(Degree or title) “ KDDRFE DATE SIGNED 
eel) bru beck Wt5cx) 


EE te. 
DATE TIIEREOF 


sei) | 9-26-1951 
D BY LOCAL ; RE! iT. R’S SI pat f] peed Cpt 
A ELIAD 


NAME OF CEMETERY OR CREMATORY 


Rose Hil 


LOCATION (City, town, or county) (State) 


Cemetery i Hagerstown Maryland 


24. Fy INERAL DIRECTO. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOM! 
STATE 


TI. PLACE OF DEATH: 
COUNTY 


OF DECEASED: 
. cou! 


NTY 


information carefully. The correct age 


MARYLAND 
‘a CITY (If outside corporate limis, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR rest town) | place) OR 
3B TOWN =~ : 
Cy HOSPITAL O: STREET (Cif rural, give location) 
psa INSTITUTION OR ) ADDRESS: 
3 STREET ADDRESS ve 
= 3. NAME OF (First) (Middle) pH Ie DATE Sept (Day) (Year) 
2 DECEASED 
| (Type or Print) DEATH j 957 
2 3. SEX , RIED, Fit OF BIRT: a AGE last uel . 1 year jIf udder 24 bre. 
oO | WIDOWED, DIVORCED, Basic Days aia Min, 
ag ale < (Specify) 
oss 108. USUAL OCCUPATION (Give kind of work} 10b. KIND oF etree OR I 2m ees 84 rong Oe epee as Coreen or WHAT 
og dong during, most of working life, even if retired) | INDysTRY 9 oO . | “oe 
Zac a ed = enn S vVansg 
gm Zo 13, FATHER’S NAME | 14. MOTHER'S MADEN NAME 
_ _ 1 
Ze)| blimey Pittman | Maxvtha ISlawtney 
tS bs 15. Was D&CEASED Ever IN U.S. ARMED FORCES? | 16. SoctAL SECURITY No. 17. INFO! rv 
ee (Yea, no, or unimown) | (If year, give war or dates of {> 
° | —_—— service) — —_ S on 
tay 
i oe 
a es 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
B a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, Onset AND DEATH 
Bu fuucke. Cardi. va 
a Hi Immediate cause (@).... MAA. ON. fon YVAN  easeos cee ee 
r=} & | Z//OX Antecedent cause(s) 
Zz . q ¢ Diseases or conditions, if any,  (b)............ Sd (re ee 
mae f giving rise to the above cause 
g aR 72 Ay stating the underlying cause last, / : 
Sif | U. OTHER SIGNIFICANT CONDITIO aa, i so aa ee 
» Ae Conditions contrihuting to the death hut not x 
} a : related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cet zg Yes No J 
2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
E SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 


nd OCCURRED i WOW DID INJURY OCCUR? 
While at Not While 


ially 


@ S INJURY sl te: OO oO 
& 
8 22. I hereby certify that I attended the deceased from.../..> 
a 
alive on. oy LOST. ., and that death occurred at... Mast 35 of es. from the causes and on the date stated above. 
SIGNA (Degree or title) ADDR 


WRITE PLAINLY, 


me i | DATE ees 


LOCATION (City, town, or gounty) tate) 


LY" 
23, BURIAL, CREMATION 
R VAL (Specify; 


-70--S] 


Ae), 


Baz }- DDBRESS 


24, FUNERAL DIRE! oa 


VS. Al5 
viBasi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


4 
f 


——— - 


ply every item of information carefully. The 


: please aes the causes of death clearly and legibly. 


Su 


ysicians 


especially 


is 


f @\f Antecedent cause(s : ‘ 
YF Rrtocedent causels) Aevertoseleconce, — Kipp ylengeix, Aulin- 
giving rise to the above cause 


important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1[OME) OF DECEASED- 
T AN ie STATE 


ee ee eee ee Se ee a ee a 6 
=D 

COPNTY 

(bs eo. 4 Bane ' Goo RexgnlManyLand Brveteg pews twa. =< COUNEN, Saree 

CITY (if @iuside corporate limits, write RURAL and | LENGTH OF STAY CITY (II outsi te li write R 

OR give nearest tpwp) in this place) oR 7) eae) ae Senn re arere 
TOWN Meta sd Bie glam Town /€cr0l- hier ito can. Cpe e140 

re location) 


HOSPITAL OR #EtLO f STREET (Uf rural, 


INSTITUTION OR Lp ADDRESS 

STREET ADDRESS &€0 ae « al, Fto Abut- Adchnuaryr /arrat.- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED S OF 

(Eype or Print) 7A Atecevtel, cedars Minn shia. | DEATH Apr MO ws) 
5. SEX ““/6. COLOR OR RACE | 7. SINGUF, MARRIED 8. DATE OF BIRTH 9. AGE last hirthddy | If under | year |lfunder 24 hre 

WIDOWED, DIVORCED, Me 

toate. \ lite | ‘wipe, Bivoncen, 7 Pm, (opie | Ba | Hous ae 


102, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss om 11. BIRTHP: E (State or foreign country) 12, Crrzen or WHAT 
done during most of x5 oe if retired) ¢ INDUSTRY ‘Z) hu, CounTey? 
.ER'S NAME “a > 


; | 14, MOTHER’S MAIDEN NAME 


Aponte , 


. i ¥ 
(Yes, no, nknown) ig ‘yes, give war or dates off #7 = y | & 7 
ra MELE skthdey Leveeee, Le. Merial Baily Hat Hy aeloriag 
‘ 18. MEDICAL CERTIFICATION 


InTEe’ TWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Caen aie Deats 


Immediate cause (a)_. 


} 


93, A stating the underlying cause last, n A | 


fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not —_—_— 
related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
———— | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN! ‘co 
SUICIDE bes y OF office bidg., etc.) iad : ‘ » EE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) While at Not Whilo 
INJURY. is m Work O At work 


ag 1900, wo fb geh., 19v/..., that I iast saw the deceased 


22. I hereby certify that I attended the deceased from.... 


ee 
alive on. /@...s49a.... ‘ indies and that,death Tred a hi ld forn., from the causes and on the date stated above. 
SIGNATURE 4 Lok (Degrees or titie) ADDRESS DATE, SIGNED 
‘ d 1b. betpy 0 Va 
23. BURZAL, CRE. TON | DATE THEREOF AME OF CEMETERY OR CREMAFORY ‘ LLOCATION (Clty, town, or egdmty) (State) 
REMOVAL (Sphetfy) | y, A ° : 
tA, . PY e Ase a, 


} s/ ia 
Date RUOD BY TOTAL Beas DABS SONPTORE 1 2 Z x) ERAL DIRECTOR ADDRESS 
aes? of Lt! Lg ME hike 7 ee re ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


=n PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Washington MARYLAND state Maryland CouNTY Wash. 


CITY (If outside corporate Hmita, write RURAL and | LENGTH OF STAY cy (if outside corporate limita, write RURAL and give nearest town) 


OR 1 his pi 
ee SS nearest town) Hag erstown | ut wre teat Hagerstow 
TESTERS on SE re 
STREET ADDRessvash, County Hospital ay 140 E, Franklin st. 
» NAME OF (Firat) (Middie) (Last) 4. DATE Sept. (Year) 
Rudolph Me Carter Price | LES. Yo ‘8 - 1 
| 6. COLOR OR RACE 7. aipoRie eens 8. DATE OF BIRTH 9. AGE iast Mees ad under Nhe if under 24 bre. 


White wipowb- payee. [Ooty 7) 1902] bn | Monts] Bare [Hour | the 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINmss OR 11. BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 
lit ft ed. Inn 
domes pe Ret Byes Me even retired) | INPUT AStructiom Hagerstown Md. | comarest 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME- 
Frisby R, Price | Jennie Mc Carter 
‘1S, Was Docussen Evan In US. Annis Foros? 16, Social, SecunitY No. | 17. INFORMAN™ AND ADDRESS, 
Ste a | Howard Price Wok. Clty IN. 
18. MEDICAL CERTIFICATION 
peta Berwnen 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEaTH 


Immediate cause @-&o rtal Carrhreasy of baver Ps Alerorlets 


¥/.O Anteced 3 . 
: cedent cause(s) e 
Dineares orconditien, eay, 0).thtombo.thiebitin.- lett thee h Lp wet e 
giving rise to the above cause 
/> yy /— stating the underlying cause iagt_ 
{c) 
Il. OTHER SIGNIFICANT CONDITLONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. NnNonw 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. eee lg (Specify) : OF a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
sl 4 


office bidg., ete.) 
HOMICIDE i 
eo (Month) (Day) (Year) (Hour) ROURY OCCURRED | HOW DID INJURY OCCUR? 


2 
a 
a 
4 
a 
ca 
9 
fw 
B 
a 
| 
La] 
aI 
fa 
E 
3 
cs 
2 
ea 


% 
8 
E 
8 
o 
B 
2 
3 
8 
2 
5 
z 
“| 
3 
z 
(4 
ad 
a 
i 
a 
o 
z 
a 
Be 
a 
i=) 
ti 
5 
E 
fe! 
E 
La | 
4 
i) 
{<I 
: 
Q 
: 
ivy 


0! Hie at Not While 
INJURY Work im At work 


2, I hereby certify that I attended the deceased from.\¢.Pi>. gf.) 19.54. to.8.2) pt. IZ 19..50.f, that I last saw the deceased 


alive on... 4. E;./ ae 195-4. and that death occurred at.“ 2: m., from the causes and on the date stated above. 
“lod, a (Degree or titie) ESS DATE SIGNED 


3 
2 
“Bo 
2 
os 
E 
= 
z 
s 
3 
3 
§ 
acl 
S 
8 
cs 
: 
H 
2 
a 
z 
a 
s 
5 
rl) 
is 
3 
§ 
. 
g 
A 
ra 
‘a 
i 
g 
2B 


nt x 
REC'D BY LOCAL < EG Ls u a 2a. ane DIRECTOR = 


UWAGS |. Seott F, Minnich & Son Hag. Md 


item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


age 


i 


Supply every 


ysicians: please write the causes of death clearly and legibly. —-—_—— 


is especially important. Ph: 


LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09256 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.,... eo nn 
= PLACE OF DEAT = Penn RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Washington MARYLAND ie fapyland COUNTY Wash, 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ory (If outside corporate mite, write RURAL and give nearest town) 


SR tenet torn Hagerstown | © tHollhs || own Ha gers town 


TTT on os IT HTT 
STREET ADDREss Wash. County Home 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
ate a John HR. Roberts Deata Sept. 2 wo 1 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH . eh it birthday | If under t year {If under 24 bra. 
: 


Ma le White Wein LACHER [May 13,1867 | pe ec Paella P 
10%. USUAL OCCUPATION (Give kind of work | 10b. Kinp ov Business on | 11. BIRTHPLACE THPLACE State oF oF oat country) 12, Crmizen oF WHAT 
done durtag eats Wr nae jife, evon If retired) | InpusTRY Cha rl es t own W ° Va : | Countay? 
“73. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Unkn own | Unknown 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL SacuRitY No. 17. INFORMAN™ AND DRESS 
(Yes, fq, @F unknown) ee aes or dates of] cece \W Tash, Count ome Rec ords 


18. MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS DIRECTLY D TO DEATH 


Immediate cause @--( o Gece che. on ceevk - 

‘204 antecedent cause(s 

: 4 Diese Jan aCe (b)..-.. Ay pa (arr sive. Qtee' Ss chook ce 
giving rise to the above cause 

y ? 5 , stating the underlying cause last 


os is Cad Vio cular Of! 2e oa Poe 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ore 
telated to the disease or condition causing death. iyi 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


hd Yes No 
21. ACCIDENT (Specify) FACS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE InsuRY 3 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY. Work At work 


attended the deceased from@ "Ard L.4 WD. to. 7/26 ASA9 een , that I last saw the deceased 


ages , and thgi-death occlirred at.......................m., ffom the causes and on the date stated above, 
/__Dpbres or title ADDRESS DATE SIGNED 


fad F-29-S) 
LOCATON (City, town, or county) (State) 


R yi Fe Broadforfling Md, 
24. FUNERAL DIRECTOR ADDRESS. 


Scott F. M & Son Hag, M 


w+O. Grtva 


ee 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please ge 8 the causes of death clearly and legibly, ——_______— 


IN RESERVED FOR BINDING 


is especially 


5 


J) 


\ PLEASE WRITE 


VSFAli 


fi 


Item 18 Film 6137 11-2-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH \) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. 2.O.F.e 


lL Late oa DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


U} sT. 
ies Sh i gto MARYLAND. ayai nc Af XX Ae 
GITY (if outarte 8 t limits, write RURAL and l LENGTI OF STAY ory (if outaide-dorporate limite, write RURAL and give nearest town) 


OR civeneat in this place) 
Town “Hae? 8 town ¥ b rbd TOWN oa. 4eEsro 
BEET on setts treater 
street appress Wash, County Hospital ay Ceamervs Ave 
3. NAME OF First} Middle Tost) «Da 
AME OF (First) (Middle) Cast) | TE nnd = (Year) 


(Type or Print) 


6. COLOR OR RACE 
xX a 


10s, USUAL OCCUPATION (Give kind of work 


E. MARRIED, 
WIDOWED Te ela 


Nes DEATH 183 |, 
Sie ea OF BIRTH \.) 9. AGE fast birt a] ae Tye ait hr. 
\a-\aoe Melo ym. [eon | Daye Hours | Min, 


10b. ess oF a on | IL 'HPLACE (State or foreign country) 12, CItTZEN OF WHAT 
lone di of working life even If retired) | 01 
22 e€ Whew (rarech age WU o ees 


_\disseE\\ _ 
13. FATHER’S NAME | 14 Laas MAIDEN NAME 


Cieehes Shen mm A wales. 
15. Was Dacrasep Ever In U.S. AnMeD Ronces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, go, or unknown) | (it yes, give war or Wates of | a 

Fe RS jeer vice) oO 


I. DISEASES OR CONDITIONS DIRECTLY LEADL TO DEATH 
Copy TUB. 4 7 
j42.} Tae, cpuge ta inary “siteyy Parotig grand (right) -11-2292--ams-—— 
peeeere 4 Se 


Ye = 


- giving rise to the above cause 
GS-2 stating the underlying cause Inst, YY 
© 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not. 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Bi. ACCIDENT Specify) PLACE (Hoipe; term, Tactory, wtreet, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF bidg., ete. H 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURRED HOW DID INJURY OCCURT 
re) While at Not While | 
INJURY Work 0] At work ©) 


22. I hereby ‘del that I attended the deceased from. mr eC 


OT be. ple oh, and that death occurre 
‘Degree or title} 


DATE TREREOF 


ELON 


| 
LON 


Weak. 


ADDRESS 


REGISTRAR’S SIGNAPHRE 


ee 


24. FUNERAL DIRECTOR 


Ran 


Prageysraun Mo, 


7 


ee * 


jtem of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
impo 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH ra Q95 N 
2411 N. Charles Street, Baltimore > 


CERTIFICATE OF DEATH Reg. Dist. No..020. 2a. 


a PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- a 
Washington MARYLAND Ma COUNTY Wash 
GET Y “Gf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
Ol Eivppasacent Lown (in this place) OR 
TOWN y DEL town Hagerstown, Md, R. F. D. #3 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF iret} (Middle) Last! 4. DATE rs 
Bee ) (Last) | De (Month) (Day) (Year) 
(Type or Print) Ss DEATH 9 18 w51 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATS OF BIRTH 9. AGE leat birthday | If under | year |ifunder 24 bra. 
WIDOWE! CED, | Bent ays Soa Min, 
(Specify) yrs. 
ee: Cea SECURE AT Gare katy of ey eee Eas: OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 2 aren or Wuat 
lone ost of wor! ife, even if ret USTR' = UNTRY? 
“He Susewire None Fiddlesburg, Md, U.. Sa 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Isaiah S Hi a@ Rossner 


15. Was Deczasep Ever IN U.S. ARMED FORCES? 
ORY, no, or unknown) | (Ii yes, give war or dstes of 
[s) jeer Vic 


16. SociaL Sscunity No. | 17. INFORMANT AND ADDRESS 
ice) 


No s, Charles Sprecher 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause autn af Lawes, aintaa, 
GRE, | sasecctent ree), « Ln 


| giving rive to the above cause 
G2. mating the underlying cause last, 
a8 (e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDING: 
— 


21. ACCIDENT (Specify) ‘Home, farm, factory, street, : 
SUICIDE or office hidg., etc.) E 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m, Work O At work 


22. I hereby coptify that I attended the deceased fro: 


DATE THEREOF l z, ae fe) ME 
Be 


) 
D BY LOCAL | REGISTRARS SIGNATO. 
2018 / | GLELNAD 


td 
fi 


24, FUNERAL DIRECTOR 


R. I. EBarnsha . 


MARYLAND STATE DEPARTMENT OF HEALTH U 


w 2411 N. Charles Street, Baltimore Dr Cohen 
CERTIFICATE OF DEATH Reg. Diat. No 
a PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 


‘aes shin gton MARYLAND lary Wa. 
eee at outside cOfporate limits, write RURAL and LENGTH OF ian nes (If outside corporate limits, write RURAL and give neareat town) 
give n ¢) 
Town? "WHEE? s town soy re TomN. oi thsburg” 


TTT TE on ss pas neha 
STRERT ADDRESS "28H. County Hospital — 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


STREET ADDRESS _ ee eee 
3. NAME OF (First) (Middle) Last) 4. DATE ‘Mont 
DECEASED ate see (Last) | DA (Month) (Day) (Year) 
(Type or Prin) BESS DEATH 19 
SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. | &. DATE OF BIRTH] 9. AGH let birthday’) under Tyane if andor 2¢ rv. 
4 Months Min. 
Fenale White iseabriet pre): YB6S. J wep usall I e ”| 


10a. USUAL OCCUPATION (Give kind of work | 1@b. Kin> oF Business om | 11. BIRTHPLACE (State or pg country) 12. CimizgN OF WHAT 
done during most of working lite, even If retired) | 


Invus Ry, 
eework “Home Smi theburg lid 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Levi D. Spessard Anna R, Remley 
15. Was Decrasep Evar IN U.S. ARMED Forces? | 16. Socia. Security No. 17, INFORMANT AND ADDRESS 


None | Kelieg b | as) 


Ate> or unknown) (ois yes, give war or dates of 
jervice) 
18. MEDICAL CERTIFICATION Hagerstown Vd. : . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH RF, ‘Oras Ann Dene 
Immediate cause ) L. 9 RIE2Z10Sclfao re PPE Tire ; oz arte a i 


ers V4scucwae OF36035E 
443 Antecedent cause(s) 


Peed or conditions, ifany, (b)__ a St ee 
ving rise to the above cause 
93 A. red the underlying cause last_ 


(c) t 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


SEES RNS Seve Mee ee 
col uting to a dea! jut nol . 
cent to the disease of condition causing te OSTA Jak SeLeaosis ‘ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
8 ore - Yes No 
a 21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) GTATE) 
6 SUICIDE OF office bldg., ete.) : 
a HOMICIDE INJURY : 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF le at Not While , 
@ 3 INJURY, Worle At work 
a 
g , that I last saw the deceased 
a 


ee m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


trid- P-22S1 


alive on., 
SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 7+ Hirshman 
- 2411 N. Charles Street, Baltimore 09265 


CERTIFICATE OF DEATH Reg. Dist. 


2 bape RESIDENCE (110ME) OF DECEASED: 


STA’ bin 1 ; Waens 
MES (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hag ers town 
STREET (Uf rural, give location 
ADDRESS W 


‘age 


- 


e La OF DEATIL 
_ OWE in ton MARYLAND. 


~ ory CL outside Tw fimits, write RURAL end se aa OF STAY 


eT ade 6 He EY gtown _ 8 Hays 


eoetramar 
INSTITUTION OR 
STREET ADDR¥ss Washi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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22, I hereby ,cortify that I attended the deceased tomb let , 19.4%, UY rad f, 19./., that I last saw the deceased 
i 


af, wS/, and that death occurred Oe am from the causes and on the date stated above. 
rs (Degree or title) ADDRESS DATE 8IGNED 
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, 


| wipowED RC 0,19 0° 42 om |" atts Days Hours | Min. 
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INSTITUTION OR p ADDRESS 
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oo | Beri) UATHAN MILLER WALLECH |“ Sim: Sept. 30 41851 
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"3 OF While at Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUN’ 


STATE 
Washi ngt.en MARYLAND Maxyland:c: Washi ngton 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY es (if outside corporite limits, write RURAL and give nearest town) 


OR. givo nearest town) 


TOWN Hagerstown | Liretriie Town Hagerstown Maryland 
HOSPITAL OR STREET (if rural, give focation) 


STREET ADDRYSS 1128 W North: Street ADDRESS 118 W North Street: 


3. NAME OF (First) (Middle) (Last) | 4. ets (Month) (Day) (Year) 


DECEASED 
(Type or Print) Edna Wi mae on DEATH 19 51) 
& SEX 6. COLOR OR RACE | Tee eae reo cen. | & DATE OF “1B96 9. AGE laat birthday | If under 1 year jIf under 24 bra. 


DIVORC! Months { Days | Hours | Min. 
Female Negr (Speelty), 55 yn | | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF arried on | It. B: nab ES (State or foreign country) | 12, CitizBN or WHat 

YT 


done during most Housel Pe retired) IND Home Hager stown Maryland Counts 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


s ; Néttie Johnson 


15. Was Deceasep Ever In U.S. Anwep Forces? | 16, SociaL Sacunity No. | 17, INFORMANT AND ADDRESS 


Ofer? or unknown) oe yes, give war or dates of none Mr Leid: B 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ag a} ees cause (@).-.. 


Antecedent cause(s) 
F Diseazes or conditions, If any, —(b) .... 
és giving rise to the above cause 

stating the underlying cause | last, 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21, ACCIDENT Gpecily) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) RS OCCURRED : HOW DID INJURY OCCUR? 
F 


ol While at Not While 
INJURY. ma, Work ©) At work 


if i9f.Z that I last saw the deceased 
Aha and that death occurred at. ., from the causes and on the date stated above. 


(Degree or title) ar, Wis 


(State) 


Rose Hill cages Hagerstown Maryland 


ADDRESS 


Yg-. 


item of information carefully. The correct age 


ply every i 


Ip 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


“a 
WITH UNFADING INK. Sw 


ally important. 


mt 


is especi 


@. 


i$ WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH V9264 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEAT: Si 2. USUAL RESIDENCE (I IME) OF DECEASED: 
COUNTY y STATE Fl COYN i 
Ul at tm san MARYLAND vul@ud Wiccan 
CITY (If outdide souncpste limita, wrjte RURAL and panes Ae STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR hla: thi ce) OR 5 
TOWN Aa bhfn Lpdtil Tom Midland 
HOSPITAL OR STREET { rural, give location) SO 
INSTITUTION OR A hiat / < ADDRESS 6 erecmceweson) a“ 
STREET ADDRESS) 4/9 AL el4m) Pt tk 2 lwin YT, 

3. NAME OF Q (Fi Middle) (Last 4. DATE 
DECEASED £2 ae R\p | OF 
(Type or Print) LS When, CAA .") y DEAT. 

6. SEX @ COLUROR RAGE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ®, AGEN ‘under 1 year ifunder 24 bre, 

Ly | WIDOWED, oRcED ; Months | Days Hour | Min. 

YA 4A. (Spray) wy 4 \2-% . 

103. ue ‘A AB URW ah ive kind‘Of work | 10h. Kinp or rae O te or foreign country) | 12, Citizen or WHAT 

Naf Co 


LY 12 
15. Was 1 Deckaskp EvER IN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. 
(Yea, no, or Babyewa) | (It yes, give war of dates of ™ 
2S ___leervice} ul = - 
: 18, MEDICAL CORTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 
aN 
(ie Choc 


Als ia cause (a) LUA 
#168 5, 


Antecedent cause(s) pum ate 
Diseases or conditions, ifany, (b).~........ Pee 
5 giving rise to the above cause 
1°75 Lo gtating the underlying cause last, 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS y 
Conditions contributing to the death but not — 


3 rus q 


related to the disease or condition causing death. i = ¥ € 
Toa. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | | He AUTORST? 
Yea 
21. ACCIDENT (Specify) 5 ee (Home, fart, factory, street, 
SUICIDE, ie office bids, ete), I : 
HoMIcIbE .-(., -<¢_-eCe—| PNruRY A : ie 
TIME (Month) (Day) (Year) (Hour) | INJURY OGCURRED HOW DID INJURY OCCUR? 
é$ While at” Not While 
INJURY ve a ork At work 


22. I hereby certify that I attended the deceased from................ Hoscunsweey 19......, that I fast saw the deceased 


., and that death occurred at. 


.. from the causes and on the date stated above, 
(Degree or titfe) 


DATE SIGNED 


alive on.. 
SIGNAT 


Item 21 Film 6136 10-1-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


920) 


9 
ia 
a 
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cs 
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4 
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q 
8 
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Es 
a 
i 
6 
rs 
& 
B 


information carefully. The correct age 


INK. Supply every item of 
please write the causes of death clearly and legibly. = === 


ysicians 


important. Ph; 


ially i 


is especi 


E WRITE PLAINLY, 


oe ne hington MARYLAND 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY 
Soe givo nearest town, gers town % Yr ae) 


STATE Mar yla nd COUNTY 5 s ‘hs 
oe (If outaide corporate limits, write RURAL and give nearest town) 
Pown Rind erstown 


HOSPITAL OR 
INSTITUTION OR 


oc & 
STREET ADDRESS Winter St. 


17 
oe = 
(ype or Trint) COTE 
&. SEX 6. CO! 


Female Wh 


(Middle) 
Pa lmeto W 


ae RACE 7. SINGLE, MARRIED, 


ah ek Diy DIVORCED. 


olf 


(Specify) « 
10a. USUAL. CONN BC of zoe ne Kinp or Business or Te BIR’ e PiGEOOO. foreign wa 
dope SALE BURT e te Mo event etived) | NOT Home | 


STREET T 
kDoress «617 Winter stot 
4, eee (Month) ‘Day) (Year) 
oF atu Sept ai 31 


(Last) | 
9. AGE last birthday | If under tye te It under 1 bra. 
g 1 Montha lee” Hours | Min, 
yr. 


8. DATE OF BIRTH 


Mar 21, 1870 


12, Citrzen oF Wuat 
CounTey? 


13. FATHER’S NAME é 
Samuel Delaute?Y 


15. Was Decrasep Ever In U.S. Anuep Forces? 
(Yea, re unknown) | (It ted give war or dates of 
inervice) 


16. SociaL Sscunity No. 


14. MOTHER’S MAIDEN NAME 
Martha A. Weddle 

17. INFORMAN™ AND ADDRESS 

Mrs. Marie Benchoff 


Hag, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO a oie 


Immediate cause 
Df) 
7] ¢ Antecedent cause(s) 
: Diseases or conditions, if any, 
giving rise to the above cause 
4, stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
5 SCCIDENT Gpecityy 
tomicipe Accident 
TIME (Month) (Day) (Year) 


fasurvAug. 31, 1951 


PLAGE (Home, farm, factory, atreet, 
ce bldg., ete.) 


OF 
INJURY. one 


(Hour) | Wh ag OCCURRED 


fle at Not While 
Work O At work 


alive on........: x Aah fat, 19 
SIGNATURW 


@)... Croke: others 


INTERVAL Between 
Onept aND DEATH 


ie ay 


i. 


20. AUTOPSY? 


Yes No. 


(CITY OR TOWN) (STATE) 


| a erstown , Md, 
HOW DID INJURY OCCUR? 


Q-1-51 ams 
, that last saw’ the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


(COUNTY) 


‘Gtatey 


= f—__ £7 
) 
Luthern GC ay pleitersburg Id. 
F 24. FUNERAL DIRECTOR ADDRESS 


Scott F, Minnich & Son Hag. Md. 


ct age 


€ 
J. PLACE OF DEATH: 


COUNTY WASHINGTON 


CITY (If outslde corporate limits, write RURAL and 


Town” PRG ERSTOWN 


MARYLAND 
LENGTH OF STAY 


(in ' play 


MARYLAND STATE DEPARTMENT OF HEALTH C 


CERTIFICATE OF DEATH 
~EGR=ME RICA SEES 


. Reg. Dist. No.. A= sae 


2. eed pestis ie (HOME) OF DECEASED: 
STA’ COUN; N 


oR dt EVE SHGE RURAL and give ANK town) 


Pow 


HOSTAL OR STREET 


(If rural, give location) 


— 
INSTITUTION OR ADDRESS: “ 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


PROSPECT 5T. 


(Middle) (Last) | DATE” (Month) 
= 
ALICE ZIMMERMAN pEatH _ SEPT. 
7. SING TDN MED p. | 8. DATE OF BIRTH 9. AGE last birthday 


ge 92 yn 


241 6. 


(First) 


MARGARET 
BSEX & COLOR OR RACE 


FEMALE WHITE 
done dur OF SEWLOL 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| SARAH 


DANIBL LEDY LOUGE 
15. Was DeceaseD Ever In U.S. ARMED Forces? | '6. Social Security No. 17. INFORMANT 
|"MRS. PAUL MEYERS 


(Yes, ONE unknown) | it est give war or dates of 
18. MEDICAL CERTIFICATION 


TO DEATH fio }} 


(Day) (Year) 
12 1951 


Tf under I year jIfunder 24 bra. 


item of information carefully. The cor: 


i 


RT. #2 


INTERVAL BETWEEN 
ONsET AND Deata 


pply every f 
please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEAD, 


Immediate cause (Sj ses tye 


Ua )) 0 Antecedent cause(s) 
Diseases or conditions, If any, (b)... 
giving rise to the ahove cause 
qr stating the underlying cause lant 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


ysicians 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) on CONTRIBUTING (] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) 
OF 


| 20. AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) | INJURY OCCURRED 
| While at Not while 


| HOW DID INJURY OCCUR? 
work at work O) 7 


m 


5] 
Zz 
a 
e 
a 
a 
° 
ob 
i=} 
B 
> 
2“ 
G3 
n 
ra 
CI 
z 
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Cr) 


ptffy thot I took charge of the remains described obove, held an Autopsy (], Inspection 1], Inquiry (] thereon and from the evidence 
fred by sxid‘Autansy, Inspection or Inquiry, find that said deceosed died on the day stated above, and death in my opinion resulted 
natural ¢ , orcident [], suicide 1], homici wnat rmined [I]. 
(Dey 


- eee 


ass CRS 
FUNERAL zD 


2 Lipa Die a 


is especially important. Ph: 


RAT. SIGNED 


aoe 


Ake 


Po 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ATS AI5A 


LLOEAGLA 


~~ 


